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spin it around... 


get light from any direction with new Castle lamp 


“Any-angle”’ Light 
makes your work easier 


This lamp puts light right where 2-jointed arm link. Cool, color-cor- 
you need it—and doesn’t waste your rected light covers entire work field 
time with unnecessary adjustments. with the correct intensity for easier 
Castle No. 26 Chiropodist’s Light vision. Designed for the Chiropodist. 
moves quickly to any position you There’s one way to prove how much 
easter Castle No. 26 Light can make 


want... sidewise, right or left, up or 
your work—see it in your office. Phone 


down. Lamphead moves at your 


touch, swings on full-turning yoke and — your Castle dealer fora demonstration! 


LIGHTS AND STERILIZERS 
WILMOT CASTLE CO. * 1869 E. HENRIETTA RD., ROCHESTER, N. Y. 
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Why Torture Tender 2kin? 





when soap irritates 


LOWI LA cake 


cleanses tender skin gently . . . without irritation 





Indications: 
“tender” skin e ‘‘dermatitic’’ skin @ “allergic’’ skin 


Try LOWILA yourself, Doctor! 
Send for a FULL SIZE cake today 





‘Wxilood PHARMACEUTICALS 
468 DEWITT ST. * BUFFALO ta, %.. ¥. 
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For Prophylaxis and Treatment of 


FUNGOUS INFECTIONS 
OF THE FEET 


TINEA PEDIS 


(Athlete's Foot) 


USE 


Desenex: 


OINTMENT AND POWDER ZINCUNDECATE 
SOLUTION OF UNDECYLENIC ACID 


The unique “Undecylenic Acid—Zinc Undecyl- 
enate Team” available in DESENEX gives 
unsurpassed protection against the onset of 
acute Tinea Pedis (Athlete’s Foot). Cures the 
average moderate to severe case in two to three 
weeks. In addition, DESENEX POWDER is 


=z effectively anti-pruritic, drying and astringent. 


a Outstandingly 
\ ; ANTI-MYCOTIC 
ANTI-PRURITIC 
7 NOTABLY NON-IRRITATING 
j= ) PLEASANTLY SCENTED 





Available at all pharmacies. 
Samples and literature sent on request. 


MALTBIE LABORATORIES DIVISION 
WALLACE & TIERNAN INC. 
Saud 
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MORE ACCURATE 


DIAGNOSIS 


with a 


RITTER 
CHIROPODY 
X-RAY 





As a result of years of experience in the manufacture of X-ray 
equipment, the Ritter Chiropody X-ray Unit helps you to quickly 
obtain sharp, clear radiographs with ease. The Ritter Chiropody X-ray 
combined with the Ritter-Gamble Ortho-X-Poser permits the taking 
of radiographs in the weight-bearing position from varying angles, 
without changing the patient’s position. The X-ray Unit is 
completely safe electrically, mechanically and radiographically. 

Your professional skill can be utilized to the fullest extent 
with a Ritter Chiropody X-ray in your office. Visit your Ritter 
dealer and see the advantages of the Ritter Chiropody X-ray. 


Or, write The Ritter Company, Inc., 4013 Ritter 
Park, Rochester 3, New York. 


Sn) Company Dae. 
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DIABETIC FOOT LESIONS REQUIRE THE USE 
OF WET DRESSINGS 


SO USE DOMEBORO, 
THE FINEST OF Te ae 
ALL ALUMINUM 

ACETATE WET D..meboro 
DRESSINGS! DP wder | 










ONE PACKET 


ONE PINT 


HERE'S WHY: 
DOMEBORO, the mod- 


ernized Burow’s solution, 
in addition to increasing a 
drainage and encourag- bry 


ing separation of viable 


and dead tissue also pro- / ' 
NN ¢ d }-z 
“~~ ; 
a 
eT 


duces a solution that is 
buffered to a pH of 4.2 

MODERNIZED LG 
BUROW’S SOLUTION 


— dermatologically cor- 
rect for the skin. 
DOMEBORO® DOMEBORO solutions can 


















= always be prepared fresh. 
NECESSARY DOMEBORO wet dressings 


MAKE THIS TEST=- 
drop one tablet in a pint of 
water - see it disintegrate before 
your eyes. The bubbles indicate 
how fast it is dissolving. Stirring 
hastens even this fast action. 


promote faster healing, stay 


moist longer, require less 


patient-attention. 


One tablet in a pint of water 

makes a Soothing, Stable. Buffered 

Aluminum Acetate solution of approx- 

imately pH 4.2 that is definitely the 

first approach in all cases of acute 

cutaneous inflammation, regardless 
cause. 


Available in convenient sin- 
gle-dose Powder Packets, 


single-dose Tabs and eco- 


DOMEBORO TABS protected by 
U.S. Pot. No. 2,371,862 


Samples and literature 
available on request. 


~— 
eS) DOME CHEMICALS INC. 


nomical bulk powder. 


109 W. 64th St., NEW YORK 23, N. Y. 


Originators of the Distinctive Domeboro Products 
for Burow's Solutions 
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SEVENTH PRESENTATION OF 
REGION THREE N.A.C. 
# CHIROPODY SCIENCE CONCLAVE 


The World's Outstanding Annual Post Graduate 
Chiropody Conference 
Delaware, Maryland, New Jersey and Pennsylvania 


April 12, 13, 14 and 15, 1956 
The Ambassador, Atlantic City, N. J. 


PROGRAM FEATURES 


PRACTICAL BALANCE THERAPY—A full-day post-graduate seminar 
providing a comprehensive presentation of the principles of bal- 
ance, their interpretation and practical application on audience 
subjects. 

ULTRASONICS FORUM—Authoritative panei discussion of the action 
and effects of and the indications for this new therapeutic 
modality. 

ANKLE EDEMA—Differential diagnostic signs and symptoms and their 
etiologic factors. 

VERRUCA SYMPOSIUM—Complete consideration and evaluation by 
respective, representative advocates of all methods and tech- 
niques. 

CONTEMPORARY PRACTICE MANAGEMENT — Eminently successful 
measures and policies for each bracket of professional practice 
experience. 

COLOR DYNAMICS. 

THERAPEUTIC MASSAGE AND MANIPULATION. 

FEDERAL INCOME TAX PROBLEMS OF THE CHIROPODIST. 

THE PHENOL-ALCOHOL TECHNIQUE FOR NAIL CORRECTION. 

THE NATIONAL FORMULARY—Its Value to the Chiropodist. 

WHY PRESCRIBE? 

REMEDIAL EXERCISES—Proper methods of instructing the patient in 
the correct performance of therapeutic exercises. 

THE N.A.C. AT WORK. 


Advance Registration Make Check or Money Order Payable 
$10.00 to Region Three N.A.C. and Mail to 


DR. JOSEPH M. FUNSTON 
205-B North Wilson Ave., Margate, N. J. 
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IN MY JOB | KNOW ABOUT HEAT RASH 


...1 USE SOOTHING, MEDICATED AMMENS: 
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Especially whenever tender skin is irritated by heat, 
moisture or chafing, AMMENS Powder gives a prompt 
feeling of soothing comfort 


AMMENS'’ starch granules, evenly dispersed in talc, provide 
an absorbent coating on irritated skin. Oxyquinolin 


and zinc oxide, blended in the powder, help protect macerated 


crevices against bacterial invasion. 
For skin comfort—especially following strenuous work or 
play, or in hot weather—keep a can of AMMENS close at hand. 


BRISTOL-MYERS COMPANY 


19 West 50 Street, New York 20, New York 


Distributor for Charles Ammen Co., Alexandria, Louisiana 




















N.A.C, Region Five 


Dilinois, Michigan, Indiana and Wisconsin 


Mid-West Chiropody Conference 
Presents Three big Days 
Of Scientific Advances In: 


Orthopedics—Dr. Harvey Billig, Jr. 
Dr. Philip Brachman 
Dr. Jack Stern 
Dr. Herbert Liebold 


Economics— Dr. Martin Unterman 


Dr. Jack Collins 


Surgery— A full day presenting all the 
different techniques of: In- 
grown Nails, Heloma Durum, 
Hammer Toes, Taylors’ Bun- 
ions, Neurofibromas, Hallux 
Valgus. 


Fully Illustrated by Movies & Slides 


Presented by Fellows of the American College of Foot 
Surgeons: Dr. Lester A. Walsh, Dr. Douglas T. 
Mowbray, Dr. Lyle R. McCain, Dr. Earl G. Kaplan. 


Morrison Hotel Chicago, Illinois 


March 16-17-18, 1956 























THe JOURNAL of the National 








Assoc 











Miothers look to you* 


A great many of your patients are 
mothers. Most of these mothers are 
genuinely concerned about their 
children’s feet. It is natural for them 
to look to you for advice about shoes 
for their children. 

Selby Junior Arch Preserver Shoes 
are built on broad-toed lasts skived 
out at the inner border to accommo- 
date wedging. All shoes from size 8% 
up have light alloy steel shanks that 
afford a sturdy base on which addi- 
tional inlays can be added when indicated 
by the doctor. Upper leathers are light, 


strong, flexible. Insoles made of ex- 





The only 
genuine 
Arch 
Preserver 
Shoes for 
children 


© If Selby Junior Arch Preservers 
are not available in your city, 
please write directly to us. 


The Selby 
Shoe Company 


Portsmouth, Ohio 
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BROAD BASED 
aga 





CONSTRUCTION 


ALLOY ‘SPRING 
STEEL SHANK . 


tra heavy leather to eliminate ridges 
and curling. Oak 
Viscolized for resistance to moisture, 
Soft, 


bend outsole is 
and for longer wear. smooth, 
supple leather linings. 

The excellence of Selby Junior 
Arch Preservers is the result of the 
knowledge and skill acquired in 
more than three quarters of a cen- 
tury of fine shoemaking. 

* When you recommend shoes 
for the children of your patients, 
please remember—Selby Juniors are 
the only genuine Arch Preserver 
Shoes for children. 













JUNIOR ARCH PRESERVER 


Shied 


MORE THAN THREE QUARTERS OF A CENTURY OF FINE SHOEMAKING 
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DO IT YOURSELF 


AT THE 60th ANNUAL FOOT CARE CONFERENCE 
Hotel Barbizon Plaza, New York City, New York 





March 2-3-4, 1956 





Sociologists tell us that the present American way of life stresses "DO 
IT YOURSELF"—that our major method of learning new ideas is a 
“how to" approach. 


Now, this sense of self-participation has been carried over into 
our professional lives. For, at our 60th Anniversary Convention, the 
accent in the Scientific Program will be on practical procedures and 
you will take part in all the demonstrations. 


There will be clinical workshops, discussion groups, problem 
forums, and a host of round-tables. These will be conducted by the 
outstanding names in the profession, as: 


JOSEPH DOLLER, D.S.C. .............. Chicago, Ill. 
MORTON POLOKOFF, D.S.C. ........Paterson, N. J. 

BENJAMIN C. MULLENS, Pod.D. ...Binghamton, N. Y. | 
CHARLES TURCHIN, D.S.C. .......Washington, D. C. | 
EDWARD MELDMAN, D.S.C. ....... Milwaukee, Wis. 


MARVIN STEINBERG, Pod.D. ...New York City, N. Y. 
RICHARD O. SCHUSTER, Pod.D. . . .College Point, N, Y. 

. and many, many others presenting the latest concepts in scientific 
foot care ... plus a complete program for the ladies—a gala Enter- 
tainment and Dance in the Grand Ballroom of the Hotel Pierre—the 
best theatre season in years makes New York o “WONDERFUL 


TOWN,” for all foot specialists and their families to visit during the 
week-end of March 2, 3, and 4, 1956. 


For further details, see our beautiful Foot Care Conference brochure 
which you have received by mail, or write to: 


GILBERT HOLLANDER 
General Convention Chairman 
The Podiatry Society of the State of New York 
353 West 57th Street, New York 19, New York 
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FOR 
TIRED, 
ACHING 


FEET 
use 


MINIT-RUB. 


Give prompt relief to aching 

feet with a brisk application of 
MINIT-RvuB. This modern 
counterirritant provides a 
soothing, mild feeling of warmth, 
relaxes muscles, eases pain. 





BRISTOL-MYERS CoO. 
19 West 50 St., New York 20, N.Y. 
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Latest research* proves 


Dry fungicidal powder 
helps prevent 


athletes foot 


Scientific findings 
confirm greater 
effective value of powder 





Newest experiments endorse powder as an effective guard 
against Athletes Foot. Researchers report regular use of a 
drying, mildly fungus-killing powder prevents dermatophy- 
tosis. The findings support the popularity of prevention of 
fungus infection by powder with both doctors and patients. 


Many doctors use and recommend Quinsana Powder. 
Quinsana covers the skin with a powder-barrier that blocks 
the growth of Athletes Foot fungi. Moist, fungi-breeding 
cracks in sensitive areas around the toes disappear. Quinsana 
soothes and cools hot, tired feet while it protects them. Use 
and recommend Quinsana! 





MENNEN 





*Experiments conducted under Army grant of 
Doctors from New York University Post Grad- 
uate Medical School and the Skin and Cancer 
unit of University Hospital. 


Mennen... Skin Specialist for over 80 years 
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IMPORTANCE OF SOFT TISSUE INTERPRETATIONS* 


IN FOOT RADIOGRAPHY 


\ srupy of available roentgeno- 
logical literature confirms the be- 
lief, that only the meagerest of 
significance and importance has 
been placed on soft tissue interpre- 
tation; the greatest stress being on 
bone alignment and bone pathol- 
ogy. This is understandable, since 
bone, due to its dense structure and 
pattern, is the ideal subject for the 
x-ray; yet there are numerous soft 
tissue subjects of paramount inter- 
est in the realm of diagnosis and 
treatment, that would be virtually 
impossible to detect without the use 
ol x-ray. 

The purpose of this lecture is an 
attempt to classify various soft tis- 
sue lesions, or secondary to primary 
bone and joint pathology. Appli- 
cation of the x-ray becomes a valu- 
able adjunct in the management, 
detection and treatment of many 
solt tissue disease entities, i.e. si- 
nuses, bursae, tumelactions, etc., 
indeed, in respect to loreign body 
evaluation, it is indispensable. 

When taking a routine radio 


*Presented At 1954 NAC Annual 
Meeting, Chicago, Il 

tFellow American Society Chiropodical 
Roentgenology, American Coll Foot 
Surgeons 
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graph of the foot, very good soft 
tissue outline can be obtained by 
using non-screen film; incidentally, 
most films the author uses for il- 
lustrative purposes are virtually all 
non-screen. The comparative densi- 
ties of normal soft tissue structures, 
representing the normal fascial 
planes, plus the triangular fatty 
area behind the ankle joint, appear- 
ing as an area of translucency, are 
adequately distinguishable. These 
normal findings become highly im- 
portant in differentiation for soft 
tissue involvement since we must 
understand the normal radiogra- 
phy before we can interpret path- 
ology. 

Normally, periosteum is not visi- 
ble, as such, due to its close prox- 
imity to bone, whose greater density 
is predominant. One visualizes only 
normal sharp bone periphery and 
must assume the locale of the peri- 
osteum from his knowledge of anat- 
omy. However, pathologic involve- 
ment due to trauma, sepsis, or other 
causes affecting the periosteum 
mav exhibit an aura of reaction at 
this locale, with an apparent area 
of decreased density, circumscribing 
the bone creating false illusion of 
periosteal structure. This is due to 
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subperiosteal extravasation of 
blood, which acts as a separating 
medium and strips the periosteum 
from the bone. Blood, being fluid 
and of less density than either bone 
or its surrounding soft tissue, char- 
acterizes this phenomenon. 

The first of this series of soft tis- 
sue entities shall comprise those of 
traumatic origin: 


A. FOREIGN BODIES: 

These are disclosed on the film as 
areas of increased density (whiter) . 
Che heavier the material represent- 
ing the foreign body, the denser the 
image on the film. Needless to say, 
articles like glass are difficult to 
observe, as they cast an image of fat 
or tissue density and the resultant 
shadow would be virtually impos- 
sible to detect, particularly if it 
overlies bone. 

Ingenious methods have been 
employed in an attempt to locate 
the exact position of these bodies 
to facilitate removal. These con- 
sist of using a metal screen mesh, 
various marked grids, or a special 
“home-made” Chiropody contrap- 
tion consisting of replacing the top 
cover of a cardboard holder with a 
Harris-Beath Mat, using insoluble 
ink, for imprinting the film with 
many uniform squares, to isolate 
the body in one definite area. Flu- 
oroscopy is probably the modality 
of choice, but one must be cogni- 
zant of the danger of over-exposure 
with this technique, to the patient, 
as well as to the doctor. 

B. Trauma to the periosteum, 
first results in a subperiosteal effu- 
sion of blood. The periosteum 
above and the bony cortex below, 
act to constrain the blood in the 
area, where through normal physio- 
logic phenomena it coagulates, 
forming a hematoma. If the acute 
inflammatory process resolves itself 
into a subacute or chronic state, 
the blood coagulant organizes and 
when it calcifices, results in a sub- 
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periosteal exostosis. 

Similarly, trauma to muscles, 
ligaments and tendons resolving in 
a subacute or chronic state of in- 
flammation, predisposes these tis- 
sues to the same changes with 
eventual calcific formation. Notable 
examples are myositis ossificans, 
calcific tendonosis, etc. Here one 
finds opaque, dense osteophytic 
formations where, normally, soft 
tissue structure is encountered. 


C. Violent trauma causing im- 
pingement of soft tissue against 
bone; repeated minimal trauma 
over prominent areas; or irritation, 
from the gliding mechanism of 
tendons, may result in the forma- 
tion of an adventitious bursae. 
Chese same stimuli, applied over a 
normally situated bursa, may cause 
excitation of the synovial mem- 
brane with direct excess secretation 
and effusion into the sac. These 
acute bursae are visualized radio- 
logically by a hazy, circumscribed 
area of a slight increase in density, 
with expansion of the integument 
covering them. If large enough, it 
may cause mild displacement ol 
normal anatomical structures in 
and around the involved area. 


Inflammatory edema, or edema 
of any cause, manifests itself virtu- 
ally in the same way in consistency 
on the film, except that it is more 
extensive, obliterating the fascial 
planes. There is absence of a re- 
taining wall as found in bursae. 
Continued irritation of a bursa may 
also. terminate in subacute’ or 
chronic resolution with attendant 
organization and calcinosis in the 
bursa itself. 

\s an aid in the surgical removal 
of chronic bursae, they may be in- 
jected with a radiopaque solution. 
The entire pathology and growth 
may then be visualized on the x-ray 
film. Personally, the writer prefers 
to use the water soluble solutions, 
rather than the iodized oils. The 
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oils seem to cause greater tissue re- 
action and retard surgical wound 
recovery. 

D. As ligamentous tissue is not 
visible radiographically, the extent 
of the pathology is visualized prin- 
cipally through abnormal joint re- 
lationships. A _ dislocation, char- 
acterized by a mis-articulation of a 
joint plus a change in the anatom- 
ical relationship of the joint com- 
ponents, indicates pathology to the 
ligaments binding the joint, or this 
relationship would never exist. 
Rupture of a ligament may ensue, 
provided that the trauma is of sufh- 
cient violence. Following any acute 
trauma, there would be effusion in 
and around the joint space, mani- 
fested on the x-ray film by an exten- 
sive area of a hazy, increased 
density, indicative of edema, with 
an obliteration of the fascial planes. 
Any further change in joint anat- 
omy indicates more extensive path- 
ology to the involved ligaments. 

One highly important considera- 
tion, when analyzing ankle sprain 
cases, is to determine whether we 
are dealing with a pure sprain, or a 
more severe injury of ligamentous 
rupture. Radiographically, this is 
determined by injecting the area 
with local anesthesia to make it 
insensitive to pain and then force- 
fully invert the ankle and x-ray it. 
Normally, one is unable to tilt the 
talus in the ankle mortise. When 
such a tilt is found, it indicates 
rupture of the talofibular ligament. 
Widening of the ankie mortise may 
indicate a rupture of the inferior 
tibiofibular ligament. 

E. A common incident of child- 
hood, from trauma, is an epiphyseal 
separation of the lower ends of the 
tibia or fibula. This is characterized 
radiographically by a wider epi- 
physeal disc, not uniform in size or 
shape, due to an increase in spacing 
of the epiphysis and diaphysis. 

F. Although not strictly classi- 
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fied as soft tissue structure, we feel 
that pathology to cartilage should 
be included in a paper of this type. 
Trauma may cause tears in the 
cartilage which become free bodies. 
Later, they may organize and cal- 
cify and then can be visualized as 
calcific bodies in and around the 
affected joint. We include this 
entity because some of these bodies 
may represent organized bodies of 
synovial or other fascial structures. 
Osteochondritis dessicans and osteo- 
chondromatosis represent extensive 
forms of this type of condition. 

Sepsis and destruction of carti- 
lage is recognized through the loss 
of normal joint space in the in- 
volved articulation. 

Areas under septic influence will 
usually reveal the ordinary radio- 
graphic evidence of soft tissue 
edema, obliterating fascial planes. 
However, this edema is peculiar in 
its soft, velvety haze, which is 
pathognomonic of early, active in- 
fection. Infections involving 
deeper structures often rupture to 
the surface by creating a sinus 
through the path of least resistance. 
Surgical removal of sinus tract, 
whether its inception was via septic 
or traumatic agents, is more feasible 
and practical, if some means are 
used to make the exact pathology 
of this condition discernible. The 
solution of this problem lies in in- 
jecting the sinus tract with a radio- 
paque solution, thereby exposing 
the entire pathologic tract with its 
terminations using soft tissue ex- 
postures on x-ray film. Recognizing 
these facts before surgical interven- 
tion, prepares the surgeon for the 
best surgical approach to the prob- 
lem with ultimate successful con- 
clusion. The injection af 20% 
silver nitrate into these sinuses for 
preoperative visualization and 
study is very effective. 

Under certain pathologic circum- 
stances, vascular pathologic mani- 
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festations mav be evidenced through 
application of the x-ray. Under 
normal circumstances, blood vessels 
ire radiolucent, however alter the 
wall of the artery undergoes athero- 
matous degeneration with residual 
calcification of the wall, the artery 
will be visible in the surrounding 
solt tissue as a linear calcific area. 
Veins seldom undergo such change. 
Ehrombi and phleboliths, within a 
vein, organized and calcified, may 
be visible on the film, as round, 
oval, or egg-shaped bodies. 

\n interesting field, more prac 
tical to the vascular specialist than 
the Chiropodist is arteriography. 
The principal of this practice is to 
inject a main arterial trunk with a 
radiopaque dye and visualize the 
anatomic and pathologic pattern of 
the arterial tree. It is mainly used 
as an aid in diagnosis for arterio- 
venous fistula. This procedure is 
usually only used by physicians, 
specializing in peripheral vasculat 
disease. 

The next entity that we shall 
consider are tumors. Obviously 
they may be either benign or malig- 
nant. All structures may undergo 
malignant changes in the foot, but 
probably the highest incidence ol 
primary malignancy is the syno 
vioma. Of course, it is difficult to 
determine the state of any neo- 
plasm radiographically, therelore 
history, examination and biopsy 
are the criteria. 

Svnoviomas usually manifest 
themselves as tumefactions around 
tendon, bursa or joint. They are 
diflerentiated somewhat, in that 
the extensive soft tissue edema, in 
dicative of inflammatory reaction, is 
lacking. In the joint space, bulging 
of the capsule may be apparent. 
Later deossification of the bone 
structures around the joint becomes 
apparent due to disuse of the part 
and pressure from the mass. The 
joint space widens with extensive 
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capsular bulging. Approximately 
20°), to 25°. of these tumors reveal 
calcific “speckling.” Any abnormal] 
area of hazy, increased density, 
showing no definite pattern to sell- 
limitation, lacking normal soft tis 
sue signs of inflammatory reaction, 
and intimately associated with such 
solt tissue structures as periosteum, 
ligaments, muscles, or tendons, 
should be suggestive of a malignant 
involvement and warrant further 
examination. Generalized demin- 
eralization of bone structure associ- 
ated with a malignant tumor is 
usually indicative of metastasis. 

Benign tumors mav be visualized 
on the x-rav film as circumscribed 
areas of hazy, increased density o1 
tumelactions in contrast with sur- 
rounding solt tissue structures. 
Papilloma, heloma, etc., may be 
better visualized on the x-ray film, 
by covering their surface with zinc 
oxide or adhesive tape. 

Metabolic and = nutritional dis- 
turbances, particularly vitamin D, 
may precipitate calcific deposition 
in the soft tissues. Calcific circum- 
scripta is an example of a meta- 
bolic disturbance expressing itsell 
in soft tissue calcification. 
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A NEW APPROACH TO DYNAMIC MOLDING TECHNICS 


Ligtip latex is extensively used 
in chiropody. Many excellent tech- 
nics have been described for its ap- 
plication as a film, or as a thick 
dough for molding. We have found 
that a foam rubber, wetted with ad- 
hesive latex! offers a practical, sim- 
plified method for the latter pur- 
pose. 

Physiological mechanical thera- 
pies are most successful when they 
are based upon a knowledge of 
human locomotion that will in- 
clude an understanding of the fol- 
lowing generalities of muscle action 
and the transfer of energies 
through the foot during static and 
active states of function. 

1. Kinematics—the six motions 
of the segments of the extremities 
in three planes. 

2. Kinetics — the 
forces involved. 
The applied dynamic technics of 
those therapies to be practical must 
consider: 

a. The foot environment (the 
shoe) . 

b. Hydraulic principles of fab- 
rication. 

c. Provisions for modification in 
anticipation of the results of the 
therapy. 


enerev and 


In this discussion of bio-mechani- 
cal therapeutic technics, we will be 
most concerned with these last three 
factors. Although it is somewhat 
tangential to the main context of 
this paper, it would be well for us 
all not to ignore that the usual 
morphological and structural de- 
scriptions of feet are not consist- 
ently parallel to their functional 
ability. Likewise, subjective symp- 
toms are unreliable and not con- 
stant with the clinical findings and 
signs. | 


\lso there is, at present, inade- 
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quacy and confusion of our present 
tests, definitions, descriptions of 
lower extremity function, abnor- 
mal physiology and pathology. Our 
original suggestion to the ACFO 
several years ago on this matter 
gave some impetus toward estab- 
lishment of the Joint Committee 
on Nomenclature in the N.A.C. 
and ACFO. ‘The tremendous job 
being done by these men will go 
far toward clarification of our de- 
scriptions and standardization of 
our terminology. 

However, the inadequacy of pres- 
ent methods to objectively evaluate 
even the progress of any given or- 
thopedic therapy remains a_pro- 
fessional breach that must be 
filled. There is much work to be 
done in this field. We need _ prac- 
tical, scientific instruments and 
tests to enable us more objectively 
to evaluate locomotor efficiency, to 
construct diagnoses, and to deter- 
mine the progress of therapy. 


Technics and Materials 

In the fabrication of any truly 
dynamic, therapeutic device wy 
modified hydraulic principles, the 
contours of the end result are 
molded by the functional forces in- 
teracting in the areas concerned. 

This would be practically impos- 
sible to pre-determine and then try 
to duplicate artificially, and so it 
becomes necessary to fabricate 
these devices when the foot is in 
the shoe undergoing function as 
normal as possible. As perfect as 
our hydraulic system can be made, 
and as normal as the function can 
be performed during the molding 
process; so will be the degree of per- 
fection in our result. The hydrau- 
lic forces acting on the soft tissues 
and mobile bony segments must be 


2! 








continuous and uninterrupted 
through the molding material, and 
that material must be capable of 
response or deformation to at least 
the same degree as the overlying 
soft tissues. 

We are all familiar with the use 
of a two-dimensional material such 
as gauze or cohesive gauze as a basis 
for a film of latex rubber. The use 
of various fillers as a three-dimen- 
sional reinforcement for latex is 
common (rubber mud, dough or 
butter). These materials serve to 
give form and foundation for the 
liquid as well as the finished prod- 
uct. As such they can be described 
as matrices. 

In the original compounding, 
liquid latices may be prepared with 
about a 55% content of solids to 
minimize the shrinkage that is 
characteristic of rubber deposited 
from latex. The amount of shrink- 
age can be varied by depositing the 
latex on a material that will also 
reduce shrinkage, but there will 
always be some. 

Cellulosic fillers (or matrices) 
such as wood flour, granulated 
cork, cotton flocking, leather dust, 
etc., swell when wetted and shrink 
upon drying. They contribute this 
property to the latex composition 
into which they are put, in pro- 
portion to the quantities of them 
used. As we ordinarily require very 
high proportions of matrix mate- 
rial, cellulosic fillers are contrain- 
dicated, if dimensional accuracy is 
desired. The resulting device will 
shrink considerably. 

Mineral fillers, voluminous, but 
of non-swelling (and therefore non- 
shrinking) nature are much more 
satisfactory for most of our uses. 
These include silcon dioxide,? 
aluminum oxides,® magnesium sili- 
cate,* etc. They have an incidental 
value of producing a whitish color 
to the cured latex device, instead 
of the less agreeable brown color of 
the usual cellulosic filler. 
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It is opportune at this point to 
state that this shrinkage factor is 
one of the important causes of the 
inconsistent results of balance ther- 
apies of the Levy type in which the 
cellulosic fillers were used in basi- 
cally unsuitable static fabrication 
technics (on plaster impressions). 
The use of mineral fillers will re- 
duce the shrinkage problem, but 
not the erroneous technic. 

When the latex mix is to be used 
on a dry, water absorbent material 
as a leather shell, for instance, the 
normal coagulation time of the 
latex. composition being used, 
should be considered. Additional 
wetting agent might be added to it; 
or the leather wetted. In case of this 
particular material (leather), which 
usually has an acid reaction, it is 
advisable to prevent latex coagu- 
lation by using an ammonia-wate 
solution on it, in order to make it 
compatible to the latex solution.® 


The gelation of the latex nor- 
mally occurs upon the escape of 
ammonia gas from the latex mix. 
If an occlusive film cover is being 
used in the fabrication we must 
rely upon other means. Since all 
of our technics involve functional 
fabrication, in one manner or an- 
other the latex composition must 
be enclosed within a more or less 
water and air tight seal. It would 
be advantageous to use a liquid 
latex composition that is: 

1. Sensitive to mechanical ef- 
fects for coagulation (Vulcanol 
Adh. W306-+4-A) # or else use an 


2. Ultra-accelerator (Vulcacure 


NB) # or, 

3. A latex coagulant (Sodium 
Silicon Fluoride Mg SQ,, etc.) 

Instead of a powdery filler, the 
use of felt as a matrix material for 
latex has been described by several 
men. However, its sizable inherent 
thickness and its minimal defor- 
mation in depth leave much to be 
desired, when felt is used as a ma- 
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trix for liquid latex molding tech- 
nics. 

We found that very soft open 
pore foam rubber would serve as 
an excellent matrix material for 
liquid latex. It posseses many ad- 
vantages in comparison to other 
filler or matrix material. 

In a sense it has three dimen- 
sional stability for liquid latex that 
we have observed in the case of 
relatively two dimensional film of 
liquid latex coated on gauze. Al- 
though it does not afford the trans- 
verse dimensional changes that a 
(finely-divided filler + latex) dough 
will permit; it will allow about as 
much deformation in depth as the 
dough, since it is necessary to per- 
mit the latex in a dough to par- 
tially cure (or gel) before weight- 
bearing can be allowed. 

A thin filler-latex dough will 
“flow.” The foam rubber-latex com- 
bination will not, of course. The ex- 
cess of latex will be expressed by 
pressure, it is true; but although a 
very soft foam rubber will not 
“flow” in the usual sense of the 
word, it will undergo definite linear 
dimensional changes upon compres- 
sion. 

\ latex impregnated foam mass 
is more readily maintained in posi- 
tion than a comparable _latex- 
dough mixture, It will therefore 
be more amenable to the mainte- 
nance of a hydraulic system. It falls 
short of perfection in this respect 
because no matter how low the 
density of rubber may be in a sec- 
tion of foam under maximum com- 
pression it will still exhibit some 
thickness. In other words, as a 
matrix its inherent structure will 
have some definite effect of the ulti- 
mate shape and contour, irrespec- 
tive of molding pressures. However, 
this is obviously much less than a 
similar thickness of felt, when used 
as a matrix. Being of a more 
“solid” nature than a latex dough 
it can be handled easier and re- 
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tained in the desired place on the 
toe or foot with relative facility. 
Thus the “working” time is in- 
creased, and the problems of in- 
convenience and mess of latex- 
filler mix technics are markedly re- 
duced. 

We have used adhesive latex and 
extra soft foam®*78 successfully, 
for dorsal, plantar and interdigital 
bio-mechanical therapy. 

According to the Rubber Manu- 
facturer Association, Inc. (RMA) 
foam rubber is graded in compres- 
sion from extra soft to extra firm. 
This is classified by the weight 
needed to compress a one-inch 
thickness of the foam 259% of its 
original height. This is expressed 
in terms of pounds per square inch. 
Extra soft foam is rated at 5-10 
pounds per square inch compres- 
sion. This is classified as RMA 
Foam-Rubber No. 1. 

Vulcanol adhesive latex W-3064- 
At has been used as the adhesive 
liquid latex in this technic with 
foam matrices. 

In order to assure storage stabil- 
ity, Vulcanol adhesive latex is 
marketed in gallon lots in two 
parts. They are each to be stirred 
well before using. Part B contains 
the vulcanizing and stabilizing in- 
gredients suspended in water. It 
will settle on standing, but when 
carefully restirred it will be fully 
active. The manufacturer suggests 
they be blended in the following 
ratio, by weight, Part A—85 parts, 
Part B—15 parts. 

This ratio may be modified ac- 
cording to the desired degree of 
pressure sensitivity; and the length 
of time before the quantity mixed 
will be used. The greater the pro- 
portion of Part B, the more active 
and the less stable the compound 
will be. 

We have found that an 88-12 pro- 
portion of about 4 oz. is sufficiently 
active and yet will be stable for use 
over a week or two. 
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\fter being mixed, this latex 
compound appears as other liquid 
latex compounds. Like them, upon 
exposure to air it will slowly 
harden or set into rubber. How- 
ever, being pressure sensitive, it sets 
almost instantly upon compression 
and thus holds the foam into the 
shape that it is molded by the foot 
ground pressure forces. 

In order to retain the latex 
within the foam and to prevent the 
excess latex from contacting the 
inner surface of the shoe, we have 
used wax aerosol sprays and cello- 
phane, pliofilm, polethylene and 
vinyl films. Depending upon the 
desired end result we have cut, 
formed, and heat sealed suitably 
shaped bags, or sealed the film with 
adhesives (pliofilm, bostik and bos- 
film, Scotch Tape No.. 400.) 


Procedures 

Since the foam rubber will not 
increase substantially in thickness 
when molding, use a thickness of 
foam that will be slightly more the 
estimated height of the end result. 
In localized areas additional pieces 
of foam may be necessary. They 
will be bonded together by the ad- 
hesive latex. A very small dab of 
rubber cement may be used to 
maintain it in position before 
molding, but avoid sealing the 
foam surfaces with it. 

1. Digital and Bunion Devices. 

a. Do not remove excrescences 
before molding. 

b. Cut out foam pieces to shape. 
\ ball-pen adhesive tape transfer! 
will be helpful to cut the exact 
shape needed. If the joint con- 
cerned is very much enlarged, addi- 
tional “build-ups” of foam may be 
desirable. 

c. Impregnate foam with Vul- 
canol adhesive latex using a brush, 
or dip the foam into the adhesive 
latex. 


d. Apply to foot, cover with 
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plastic film bag or film sheet (Saran 
Wrap). 

e. Patient should then be am- 
bulatorv tor five to ten minutes. 
By that time the adhesive latex will 
have set to pressure and molded the 
foam. However, in areas where 
pressure has been minimal, the ad- 
hesive latex, like other latex com- 
pounds, will require about 24 hours 
to set. In view of that factor, 

i. The patient can leave the de- 
vice on her foot, apply her stock- 
ing, and return in the next day 
or two; o1 

ii. The device can be carefully 
removed from the foot and allowed 
to remain undisturbed for 24-48 
hours. 

To hold these digital devices in 
place on the foot, numerous meth- 
ods can be used. For dorsal heloma 
durum, the device could be molded 
in conjunction with a crest (see 
below )and then interdigital con- 
necting strips of foam are molded 
when the other devices are made. 
Otherwise any sort of a loop or tie 
(dressmaker’s bias tape, narrow 
gauze, etc.) can be simply adhered 
later with the use of a dab of the 


adhesive latex.* 


Tubular gauze applied over the 
toe can also be incorporated into 
the device initially'! as a retainer. 
2. Crests. 


a. Cut the foam to approxi- 


* In conjunction with this suggestion 
we would like to point out that Vul 


canol adhesive latex is an invaluable 


cement or glue, with innumerable 
uses for office procedures. It is par- 
ticularly useful when working with 
felt. It is the only practical method, 
of which we are aware, to adhere felt 
to itself, or to other materials. Not 
only can it be used to bond additional 
“build-ups” to these devices under 
discussion, but will serve well in mak- 
ing anv felt or moleskin sling or trac 
tion device. Where necessary, it also 
serves as a perfect reinforcement when 
applied to very thin interdigital pieces 
of felt It will prevent them from 
tearing and resist stretching 
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mate the space unde the toes. 
\s retainers for the crest, apply 
small pieces of foam extending into 
the first and third interdigital 
spaces. After a little experience, 
allowance for these retainers can be 
made when cutting the original 
piece of foam. These sections will 
mold as two “collar button” ex- 
tensions. 

b. Impregnate the foam with 
Vulcanol adhesive latex using a 
brush, or dip the foam into the ad- 
hesive latex. 

Then proceed as described fon 
digital devices, above. 

The ideal crest should: 

i. Contact all possible skin sur- 
face on the plantar of the toes, 

ii. Fill up the entire space, no 
more, no less, that exists under the 
Loes, 

iii. Stay in place without inter- 
ference to toe function, and 

iv. Its presence should not be 
noticed by the patient, let alone be 
annoving, during normal gait. 

Bear in mind that a crest will 
produce fun tional extension of the 


toes by neuromuscular stimulation 
primarily. Mechanical “blocking 
up” of the toes will not produce the 
equivalent, isting physiologic ef- 
fect. Lherefore, do not attempt to 
force too much mass under the toes. 


Especially at first, do not attempt 
to develop more space under the 
toes than vou observe with the foot 
at rest before you. This is most ap- 
plicable to the first, fourth and fifth 
toes, in certain foot types, unless 
suitable concomitant mechanical 
therapy is used. 
8. Insole Devices—Bio-Mechanical 
Foot Molds 
a. Prepare a pattern made from 
the shoe insole or sock lining, plus 
medial, lateral and heel cup flanges, 
if desired. Bear in mind, however, 
that we receive weight thrust 
through the bottom of our feet, not 
the sides. 
Under no circumstances should 
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the pattern be wider than the fore- 
part of the insole. The failure to 
restrict the margins of any type ot 
insole device to this outline is a 
common error. The end result will 
have part of its mass overriding the 
medial edge of the insole, and press- 
ing against the upper along the first 
metatarsal shaft. This tightens 
the shoe across the throat and 
waist needlessly. Even worse, it 
causes lateral overriding by dis- 
placing the foot to the side, aggra- 
vating the effects of the inflare 
last shoes, which are, unfortu- 
nately, the most common type 
manufactured. 

In many cases, the medial and/ 
or lateral flanges only cause the 
shoe to bulge or gap. Since we 
do receive the ground reaction 
forces through the bottom of our 
leet, not the sides; an adequate 
width of the shoe shank is more 
important, as a rule, than attempt- 
ing an impossible task with ap- 
pliance flanges. 

\ reasonable fitting tie shoe is 
all that is necessary. It may have 
to be stretched across the throat. 
\ high-waisted pump shoe can 
sometimes be used, and it is pos- 
sible to mold forefoot devices in 
regular pump shoes. 

The “size-wider than usual” is 
not realistic because the heel will 
be too wide. Cosmetically and 
therapeutically it is not a wise nor 
a practical procedure. Further- 
more we have found that it is real- 
istic and successful, in most cases, 
to reach a judicious balance be- 
tween the so-called classical con- 
ceptions of shoe requirements for 
orthopedics on one hand, and 
stvle on the other. The anatomical 
advantages of a shoe may often 
be outweighed by the mental an- 
euish it will cause. Psychosomatic 
medicine is very much a part of 
chiropody. 


b. A piece of thin cardboard, 
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leather, or corex can be cut to the 
pattern. This is the carrier. 

c. Cut a piece of very soft, open 
pore foam rubber to the pattern. 
The thickness will vary from 1” 
to 34” according to the foot prob- 
lem, type of shoe, etc. 

d. Draw the outline of the pat- 
tern around a print of the foot 
(Harris-Beath mat print is best). 
Additional pieces of foam can be 
cut to the shape of the space be- 
tween the print and the outline. 
rhis is usually the medial longi- 
tudinal area, the cuboid area, and 
the crest area. 

e. Dip the foam pieces into a 
flat shallow basin containing the 
adhesive latex, allowing the excess 
to drain off. 

f. Place the foam pieces on the 
carrier. Since it may be a little 
dificult locating the area for the 
crest, place that piece under the 
toes. Slide the carrier into the 
shoe. 

g. Have the patient carefully 
apply shoes and walk. 

h. Continue as described before. 

i. Apply a thin leather cover 
when the latex is dry. 

Any hair on the patient's foot 
should be protected with an oily 
lotion. The shoe should be pre- 
pared with a separator of powder 
or wax spray. Alternately, before 
being placed in the shoe, the en- 
tire carrier and latex foam can be 
covered with a plastic bag or film. 
This will necessitate locating the 
crest directly on the foam mass 
instead of under the toes. In that 
event, a charcoal pencil transfe1 
from the print onto the large 
foam section will facilitate its 
placement, retaining it with a 
little rubber cement, or two sided 
Scotch Tape. 

There are many variations pos- 
sible, of course. For instance, the 
carrier and latex foam could be 
applied to the foot between layers 
of tubular gauze, with a_ plastic 
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bag or film retainer before or after 
the second layer of tube gauze. 

This latex-foam material will 
lend itself very well to any of the 
widey known technics for molding 
insole devices in conventional 
shoes or in the cradle sandals. 
Your author has been wearing a 
pair of cradle sandals, molded in 
this fashion in 1953. The result 
compares quite favorably with 
others molded previously with a 
latex-powder filler mix. 

Advocates of “platform _ ther- 
apy” and “controlled dynamics” 
technics will find the latex-foam 
material of value in their proce- 
dures. The empiric positioning 
of the foot or its segments can be 
accomplished manually, or by the 
placement of additional foam sec- 
tions in any manner. We have 
found this works very nicely in 
certain cases. 

Modifications, build-ups, “spot- 
relief,” etc., can be accomplished 
very simply on the shoe surface ot 
the device by adding the material 
of your choice, and/or grinding 
off the device. 
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PSYCHOSOMATIC MANIFESTATIONS SEEN IN THE FOOT 


GREAT sTRIDES have been made in 
the advancement of our knowledge 
of foot lesions. The main problems 
encountered in our search for 
knowledge of the human foot were 
old concepts which were formulated 
before medicine turned to physi- 
ology, chemical and biological anal- 
ysis as the basis of modern advances. 
Today we have bypassed these older 
concepts and have emphasized sci- 
entific evaluation of diseases of the 
foot. Thusly we have fallen in line 
with nineteenth century medicai 
thought which was dominated by 
the concept of cellular disease as 
leading to structural alteration and 
thus to physiologic or functional 
disturbance. 

Recently physicians, compelled 
by their patients and own expe- 
riences, are seeking training in an- 
other approach to disease, which 
will add to their armament, known 
as Psychosomatic Medicine. A psy- 
chosomatic disorder can be an 
alyzed and understood only when 
psychologic as well as physiologic 
factors are taken into considera- 
tion. It is now realized that psychic 
and somatic phenomena take place 
in the same biological system and 
are probably two aspects of the 
same process. 

Since it is a recognized fact that 
somatic phenomena can be pro- 
duced in a body organ due to psy- 
chic rationale, we must consider 
the possible manifestations of this 
disorder in the organ of locomo- 
tion. It has been estimated that 
two-thirds of the patients seen by 
the physician may exhibit some psv- 
chic tension with bodily expression. 
Naturally, the chiropodist will not 
deal with this type of ailment in 
direct proportion, however, it must 
be considered in our differential 
evaluation. The following presen- 
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tation wili represent an elementary 

approach to some of the clinical 

manifestations of psychosomatic 
disorders found in the foot. 


Dysfunction and Disease 

As far back as 640 B.C. Hippoc- 
rates stated to have cured King 
Perdicas of Macedonia of an or- 
ganic symptom by analysis of a 
dream. The relationship of the ner- 
vous system to diseases of the body 
leads back to hoary antiquity. 

One of the most fascinating as- 
pects of pyschosomatic medicine 
and its practice is the difference 
between individuals in the degree 
of, nature of, and duration of the 
expression of frustrations, fears and 
anxieties through disturbances of 
function of various organs of the 
body. The foot being no exception 
to this precept. The wards full of 
military personnel in Army _hos- 
pitals during World War II em- 
phasized dramatically this differ- 
ence between individuals in their 
emotional and _ physiological  re- 
sponses to stress. Individuals differ 
tremendously in their predisposi- 
tion to psychosomatic disorder. 
They also differ in terms of the 
particular organ system they select 
for the preponderance of somatic 
expression of their emotions. This 
pattern of somatic expression of 
emotion can be called psychoso- 
matic constitution. This psychoso- 
matic constitution is a composite 
of gene-determined characteristics 
together with their modification 
through a wide variety of environ- 
mental impacts and through learn- 
ing. Many of the _ physiological 
characteristics of an individual, in- 
cluding probably certain of those 
of the autonomic transmission sys- 
tem and of the cell metabolism of 
various organs, are inherited 
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through the mechanisms ol gene- 
determined characteristics olf the 
bodies enzyme systems. These in- 
herited characteristics can conceiv- 
ably be modified by such fetal en- 
vironmental factors as maternal nu- 
trition, gaseous interchange — be- 
tween mother and fetus, the moth- 
er’s endocrine function, and any 
drugs which she may take, even 
before the birth of an individual 
initiates the modifications of such 
characteristics by environment and 
life experience. Changes in her 
body, and therefore blood compo- 
sition, which are a part of her own 
emotional state may through a pla- 
cental interchange become an im- 
portant part of fetal environment. 
The birth process itself may, 
through the production of an an- 
oxia or loss of potential iron stores 
of the fetus, modify psychosomatic 
constitution. Symbolism and pur- 
poselulness may be important fac- 
tors in the selection of the organ 
system for the expression ol an 
emotion. Differences in the matura- 
tion rate and degree of homeo- 
static characteristics of the body, 
either gene-determined or as a re- 
sult of environment, must be con- 
sidered. Any or all of the above 
factors may be of importance in the 
delineation of the psychosomatic 
constitution of any individual, on 
what could be called physiologic 
tolerance. 


Possible Psychosomatic 

Manifestations Seen in the Foot 

|. Disturbance of Tone and Pos 
ture. From the very beginnings ol 
modern psychiatry, musculoskeletal! 
disorders occupied a prominent 
position of interest. Disturbances 
in motility such as paralysis, tics, 
and involuntary movements, were 
among the first of the classical 
symptoms of hysteria to be inves 
tigated. It is not at all surprising 
to anticipate that conflicts ove 
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instinctual impulses will express 
themselves in) muscular dyslune- 
tion. It is indeed the ordinary aim 
of every instinctual impulse to seek 
ultimate expression in some form 
of motilitv, some act toward the 
self or the environment which in 
the last analvsis is executed by the 
muscular system and the support- 
ing structure which it manipulates. 
Conflict over such impulses may 
be reflected in constricted motor- 
activity. The impulse to execute a 
forbidden wish mav be ettectively 
vetoed bv paralysis. hypertonus, 
hypotonus, dystonia, spasm, or by 
pain which may become manifest 
in the attempt to perform the for- 
bidden act. The aimless manual 
restlessness ol some adolescents, lor 
example, may represent the motor 
aspect of the psychological conflict 
concerning the impulse to mastur- 
bate. A person of calm voice and 
facies may betray an unverbalized 
tension in the form of contracted 
toes or some postural rigidity. 
Either of these phenomena may 
escape his awareness completely. 

a. Posture. This is perhaps 
among the most striking expres- 
sions of the individual’s attitude 
toward the environment and _ to- 
ward himself. Psvchological con- 
tents cannot always be directly 
translated from the apparent pos 
tural attitude. While it is true, for 
example, that persons who feel de- 
pressed and who regard themselves 
worthless, will keep their heads 
bowed, it is equally true that an 
arrogant person who teels superior 
to his environment may keep his 
head bowed in order to prevent 
his posture from betraying his true 
leelings. Excessive preoccupation 
with the significance of posture fre 
quently indicates that the entire 
problem of posture has a deep 
seated sexual significance. Certain 
mannerisms may be regarded as 
loc ilizved postures. 
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b. Hypertonus. lransient in 
crease ol tonus may be evidence 
olf anxiety, suppressed rage, tear, 
spite, or an attempt to control the 
expression of emotion. A middle- 
aged woman who had undergone 
hysterectomy, developed the follow- 
ing postural attitude while discuss- 
ing her destiny of childlessness; her 
left knee and ankle were held in 
extreme tonic flexion. She denied 
that she was unduly perturbed by 
her unhappy fate. When the tense- 
ness of her musculature was called 
to her attention, she immediately 
relaxed her left limb and simul- 
taneously broke into tears. Gen- 
eralized hypertonic states are fre- 
quently related to prolonged inhib- 
ited aggression. Such muscular at- 
titudes 
chronic fatigue and may through 
protracted effects upon the subja- 
cent supporting tissues produce sec 
ondary anatomical alterations lead- 
ing to the clinical entity known as 
fibrositis. It is logical to assume 
that prolonged muscular spasm 
over joints may predispose — the 
joints to the development of artic- 
ulat pathology. 


may give rise to states ol 


c. Hypotonus. Lhis may be lo- 
calized or generalized. The com- 
bination of clammy hands and mus- 
cular hypotonus is seen in certain 
neurotic individuals with conflicts 
over masturbation. This is also 
met with in early cases of schizo- 
phrenia. Tonic disturbances ol 
musculature are characteristic fon 
this latter condition. All sorts ol 
tonic disturbances may be encoun 
tered; for example flabbiness, 
spasms, tics. Depressed or absent 
reflexes, on the basis of hypotonia, 
are a common neurological finding 
in the examination of neurotics. 
Like hypertonia, this may serve as 
a defense against the impulses to 
carry out forbidden instinctual 
drives. 
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Psychogenic Rheumatism. 
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Symptomatology may be extremely 
marked in the absence of physical 
findings, and conversely, nodules, 
thickenings about the joints may be 
found in patients who are entirely 
free of symptoms. Many investi- 
gators have observed that trophic, 
metabolic, endocrinological and 
vasomotor phenomena related to 
rheumatic symptoms and_ physical 
findings may be influenced or ini- 
tiated by emotional forces. 

In this connection, the findings 
of Boland and Corr are particularly 
illuminating. They surveyed 450 
cases of arthritis and other rheu 
matic conditions. On the basis ol 
their observations they suggested a 
separation of the cases into three 
categories; 

a. Pure psychogenic rheumatism 

cases with musculoskeletal symp 
toms but no associated physical 
findings. 

b. Superimposed psychogeni¢ 
rheumatism—cases which presented 
musculoskeletal symptoms in the 
presence of physical findings. These 
physical findings, however, were 
not sufficient to account for the 
number or the extent of symptoms. 

c. Organic rheumatism and al 
lied disorders—cases in which the 
physical findings accounted for the 
symptom pattern. 

One-fifth of all the patients fell 
into the category of pure psycho 
genic rheumatism; one-seventh ol 
the patients were considered as 
superimposed psychogenic rheuma 
tism. The incidence of pure psy- 
chogenic rheumatism was relativels 
higher in the peripheral joints. 
The incidence of superimposed psy- 
chogenic rheumatism was relatively 
higher in cases with back symp 
toms. 

\ccording to present-day diag 
nostic categories all the cases in the 
class designated “pure psychogenic 
rheumatism” and most of the cases 
in the class designated “superim 
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posed psychogenic rheumatism” 
would be classified as some conver- 
sion symptoms, usually hysterical, 
by which the emotional conflict was 
finding symbolic expression in mus- 
culoskeletal disorders. Holliday is 
of the opinion that from 30 to 42 
per cent of all arthritic and nonar- 
thritic rheumatic cases are psycho- 
genic in nature. He feels, fturther- 
more, that almost all nonarticular 
rheumatism may be psychogenic. 

Psychogenic rheumatism may 
manifest itself in manifold ways 
throughout the body. Pain is un- 
doubtedly the outstanding symp- 
tom. It may occur where the in- 
volved limb is at rest or it may 
appear only when the limb is set 
in motion. The limitation of move- 
ment may be due to pain or to 
muscular spasm. Tender areas with 
or without the presence of nodules 
may be especially striking. The re- 
sponse of the patient may be so 
severe as to suggest some deep- 
seated inflammatory process. 

The readiness with which unhap- 
pily married women tend to de- 
velop fatigue and musculoskeletal 
pain is well known to all practi- 
tioners. In industrial medicine psy- 
chosomatic pains in and about the 
joints frequently appear when a 
worker has been assigned some un- 
pleasant task. It might be possible 
to reduce the meaning of the symp- 
tom to a very simple statement of 
attitude. For example, a patient 
who complains of a stiff neck may 
be in effect stating, “I am_ stub- 
born.” A patient who complains of 
limitation of movement of the foot 
joints may be saying, “I am help- 
less. I cannot walk around to help 
myself." Many symptoms may be 
reduced to the meaning of “Some- 
thing is paining me.” We must 
counsel caution and tact in inter- 
preting such a symptom to a pa- 
tient. The effectiveness of such an 
interpretation, even when correct, 
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will depend upon proper timing in 
the psychotherapeutic process. 

Since some realistic advantage is 
achieved frequently through the 
presence of symptoms, the therapy 
of psychogenic rheumatism may be 
rendered rather difficult unless 
there is a concomitant favorable al- 
teration in the circumstances ol 
the patient's life. Occasionally, the 
symptoms of psychogenic rheuma- 
tism mask a deep-seated psycholog- 
ical problem. Therefore, it is ap- 
parent that the therapy of psycho- 
genic rheumatism depends first and 
foremost upon proper diagnosis 
and accurate evaluation of the 
symptoms. 

3. Fibrositis. This is a nonartic- 
ular form of rheumatism character- 
ized by a nonsuppurative inflamma- 
tion of the fibrous connective tissue. 
A similar peri- or interstitial neu- 
ritis may coexist. This process may 
affect the subcutaneous tissues, 
nerves, muscle sheaths, ligaments, 
capsules of joints, various fasciae, 
muscle insertions, tendon sheaths, 
and bursae. The illness is charac- 
terized by; (1) Pain on stretching 
or on pressure of the affected area. 
(2) Stiffness. This is most marked 
at the beginning of a movement 
and tends to disappear or decrease 
with the continuation of the move 
ment. (3) Nodules and thicken 
ings. These may be tender in the 
acute stage or painless in inactive 
or old cases. Nodules and thicken 
ings are not always found because 
they may be too small or may have 
subsided spontaneously. Differen- 
tial diagnosis must be considered 
in relation to the particular area 
of the body involved. Observers 
who suggest that a_ psychological 
approach be included in all routine 
examinations, stress particularly the 
need for this form of approach in 
fibrositis. When nodules are ab 
sent, psychological investigation 
may point the way to a diagnosis 
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of hysteria, chronic anxiety state, 
or depression. If nodules are pres- 
ent, supplementary psychological 
examination may indicate very 
clearly how the rheumatic affliction 
emerged during a period of intense 
emotional stress. Observations con- 
cerning the life situation during 
which the symptoms appeared may 
suggest therapeutic changes in the 
patient’s attitude or adaptation, 
which may prove as valuable in 
therapy as routine courses of phys- 
iotherapy. 

4. Traumatic Synovitis. This 
condition may be seen in persons 
similar to individuals suffering 
from the so-called “fracture habit.” 
In particular they may resemble 
the group of patients to whom an 
accident may represent an evasion 
of an unpleasant situation, a form 
of self-punishment, or some uncon- 
scious perverse sexual wish. Fre- 
quently the patient has foreknowl- 
edge of the exact mechanism by 
which his injury may be repeated. 
This is especially true in cases of 
traumatic synovitis (synovial effu- 
sion) or “locked joint.” Psycholog- 
ical investigations of repeated at- 
tacks of these illnesses may reveal 
that the accident was convenient or 
in some measure self-induced. The 
situational background against 
which the accident occurred and 
the particular thoughts which the 
patient had at the moment of in- 
jury may be very revealing. 

5. Gout. Arthritis in the course 
of gout is but one manifestation of 
a systemic disorder of purine me- 
tabolism. Emotional conflicts pro- 
duce disturbances of endocrine bal- 
ance and cause dysfunction of the 
vegetative system. The emotions 
are the prime disturbers of sugar, 
calcium and mineral distribution, 
of fluid retention and excretion, 
and of blood circulation. For many 
years it has been known that men- 
tal irritation may cause joint dis- 
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turbances in this illness. In analysis 
of the personality structure of the 
patient suffering from gout, we find 
the patient is likely to be extremely 
self-indulgent both with regard to 
dietary indiscretion and emotional 
outbursts. Frequently the patient 
disregards instructions of treatment 
because of the inability to restrain 
his need for dietary and emotional 
gratification. 

Psychologically these patients 
have been described as oral aggres 
sive characters. If emotional dis- 
turbances become excessive, aggres- 
sion is very frequently turned upon 
the patient himself, resulting occa- 
sionally in exacerbation of joint 
pains, and on other occasions, in 
depression and brooding. ‘There- 
lore, in addition to dietary correc- 
tion, protracted cases of gout 
should have benefit of psychogo- 
matic consideration. 

6. Rheumatoid Arthritis. ‘This 
is a chronic disease characterized 
by exacerbations and remissions. 
It effects the joints as well as the 
peripheral nerves and the muscles. 
It leads to severe disability and 
crippling. A great deal has been 
written concerning the psychoso- 
matic implications. On a few points 
there is some general agreement, 
“that mental shock, continuous 
anxiety and worry may determine 
the onset or provoke an exacerba- 
tion of rheumatoid arthritis is be- 
yond question.” Close relationship 
exists between life’s stresses and the 
exacerbations of rheumatoid arthri- 
tis. Grief, poverty, injury, disap- 
pointment over loss of love, separa- 
tion from familiar scenes and per- 
son, were the most persistent and 
dominating experiences encoun- 
tered. 

The second point upon which 
mest authorities are agreed is the 
importance of the individual con- 
stitution as well as the environmen- 

(Continued on Page 37) 
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PRESIDENT'S MESSAGE 


\r THIS present writing, we would all do well to ponder over the events 
4 the past year and take inventory. It has been a good year for all ol 
us, and looking ahead we ask ourselves the question, how will the coming 
vear be? 

Early in December, vour officers and Executive Council met in Wash 
ington to resolve the answer regarding your profession and the New Year. 
Much was accomplished and it was indeed gratilving to see serious 
minded men at work. To all of our members I can honestly say, “Things 
ire being done.” 

|. A National Vocational Guidance, and Public Relations program has 
been started. Has been started I am glad to report, not just talked about 

2. Committee appointments have been approved and have started to 
vork. How soon their effect will be felt by vou is hard to sav, but before 

yng vou will know they are functioning 

3. A condensed report of our meeting will be mailed to all State Presi 
lents and Secretaries. Last vear’s degelates will all receive a copy. | 
urgently request the information be printed in all your newsletters and 
state journals. There is no reason why all N.A.C. members should not 
know what is going on if you will just do your share. 

We, the officers and councilmen, would like to receive vour publications 
Many of your problems could then get an official assist, and we too would l 
know what is going on in your state. 

There will be another Executive Council meeting early this vear. We 
hope to have a report on the Procurement Committee for our Business 
\dministrator. We hope to announce a research program sponsored by 
me of our national shoe companies. We expect a report on Medical and 
Technical Exhibits for our next annual convention, and your President 
has an appointment for a conference with the Executives of one of our 
larger medical houses for their cooperation this year. We expect a suc- 
essful report by two more state societies winning inclusion in Blue Cross 
We are really busv in National work, how are vou doing state-wise? 


Ratpu. E. FOWLER 


KO 
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THEY NEITHER CAUSE NOR DO THEY CURE 


iHE FOOT of man, because it receives and transmits all the forces asso- 
ciated with the support and transport of body weight, is subjected to 
countless mechanical insults and injuries. These can and frequently do 
result in what is recognized as mechanical disturbances. The conditions 
range from the ingrown nail, corn and callous through so-called ‘arch 
disturbances” to sprains, dislocations and fractures. 

Because we, who live in a culture with a high standard of living, all 
wear shoes and walk and stand on hard, flat surlaces; we have accepted 
shoes, and to a much lesser extent the hard surfaces, as the common de- 
nominator of mechanical foot ailments. This is not just an unjustifiable 
oversimplification. It is a factual error, 

Certainly, grossly malfitted footgear will cause misshapen and poorly 
functioning feet. But modern shoe manufacturing and shoe retailing has 
eliminated most of this. A casual comparison of the feet of individuals 
two and three generations apart will establish this fact. The shoe designs 
and patterns of today are a far cry from the narrow-pointed and short 
shoes of the turn of the century. The wide range of styles and sizes 
carried by the modern retailer provides for relatively good fitting. Inci- 
dentally almost all shoes, women’s included, of the early 1900's were 
laced and closed. 

he human foot evolved in an environment requiring quick starts, 
short spurts, and cautious movement. It is remarkably well adapted to 
secure, or to avoid becoming, food. The floor of Caveman’s castle was 
uneven and anvthing but soft. The roots and vines of the forest and 
jungle are not flat, plush carpets. Open terrain was usually avoided. 

Only our foot soldier today (and he, for limited intervals) has such an 
environment. Our population (and a huge majority of it only in the last 
century or so) has flat surfaces to trod and stand upon. This results in 
the adoption of a very characteristic stance and gait by each individual. 
So characteristic is it that many of us recognize individuals bv thei 
footfall. 

The acquisition of a relatively unvarying stance and gait pattern by 
the individual means that the forces associated with this activity develop 
ind follow consistent stress-paths. The constancy of this coupled with 
(a) genetic variation in structure, providing for varying degrees of stress 
resistance, and (b) the individual’s capacity to adjust to stress and 
change, are the underlying factors of all mechanical foot disturbances. 

The shoe helps to distribute the transmitted weight-stresses over broad 
surfaces. This reduces the amount of stress that would be developed in 
particular areas of the healthy foot. In this it tends to reduce foot 
problems and not to increase them. 


Modern society being what it it, it is not feasible to have many of 
our patients, especially the female, wear other than fashionable footgear. 
Chey prefer “sore feet.” Our modes of practice must recognize this. 
By the same token, a new pair of shoes will not make feet well any more 
than a new hat cures a headache. 

The modern shoe has greater capacity to reduce than to produce foot 
problems. It is a protector and not a malefactor of the foot. It is pro- 
phylactic but not therapeutic. 


A. R. 
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ANNUAL REPORT OF THE COUNCIL ON EDUCATION 


THE past year, being an interim year, no school evaluations were con- 
ducted. However, the Council concerned itself with many problems affect- 
ing the organization and management of the Council, as well as othe 
matters pertaining to chiropodical education. 


Long Island College of Podiatry 


Among the more important matters concerning the Council, was the 
status of the Long Island College of Podiatry. In this matter, the Council 
assisted the College by sending communications to the Department ol 
Education of New York and the President of Long Island University, as 
requested by Dr. M. J. Lewi of the Podiatry College and Dr. Milton 
Wolfson, President of the Podiatry Society of New York. 

Letters were also sent to the Deans of the recognized chiropody schools, 
requesting them to aid in all possible ways, the College of Podiatry, as 
well as the future education of the students of the college. 

Although the college is no longer associated with Long Island Uni- 
versity, it will continue as the New York College of Podiatry. 

It was with regret the Council was notified of the retirement of Dr. 
Reuben Gross, the Dean of the school. 


Massachusetts Post Graduate Course 


The Council also supervised the establishment and the conduct ol 
Post Graduate Course, given by the Ohio College of Chiropody, for the 
benefit of a group of chiropodists practicing in Massachusetts. Of the 
sixty-two members enrolled, sixty-one successfully completed the course 
and received degrees from the college. 


Status of the Chicago College of Chiropody 


In the Council’s report to the House of Delegates last year, it was 
stated, that due to certain violations of the Essentials for Classification, 
the Chicago College of Chiropody was to be continued on probation. 
Assurance having been given the Council by the administrators of the 
college, that these violations have been corrected, probation of the school 
has been lifted. 

The Chicago College suffered the loss of its Dean, Dr. Danielson, who 
passed away June 29, 1955. Dr. Edward Durkin has been elected Presi- 
dent of the College and Dean. 


Statistical Information 


On the basis of reports received from 43 states, the District of Colum- 
bia and Hawaii, graduates of the six accredited schools and two non- 
accredited schools took examinations, totalling 455, during 1954. Of 
these, 434 were males and 21 were females. The results of these examina- 
tions indicate that 398 males and 17 females received licenses, while 
36 males and 4 females failed to pass examinations. The following is a 
compilation of the statistics as received from the states by the Council 
on Education. 
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1954 Record of Schools in State Board Examinations * 


Number lotal Number Results 
of of Male Female Per Cent 
States Covered Examinations r F P F Failed 
Calitornia College 4 29 29 0 0 0 
of Chiropody 
Chicago College 18 35 7 5 3 0 9.1 
of Chiropody 
College of Podiatry 8 76 68 6 2 0 8.9 
Ba Se We 
Illinois College 20) 86 Vi 4 5 0 1.4 
of Chiropody 
Ohio College 2] 128 110 13 2 3 12.5 
of Chiropody 
Temple University 19 60 SS I > I 3.3 
School of Chiropody 
Northwestern ll 5 6 0 0 54.5 
Institute** 
Massachusetts l 10 9 |] 0 0 10.0 
School of 
Chiropody ** 
LOTALS 155 398 36 lj 4 


* Based on reports trom 43 states, District of Columbia and Hawaii 
**Non-accredited schools. 


Committee Reports 


Committee on Transfers: One request for transfer was presented 
and approved by the Committee, chaired by Dr. Milton H. Gennis. 

Financial Committee: Financial reports were received from the fol- 
lowing schools: California College, Chicago College, Illinois College, and 
Ohio College. These reports were presented to the Council by Dr. Edward 
Stivers, and an analysis indicated that the schools had operated at a loss 
comparable to last year. The reports from the New York College and 
Temple University are in the process of preparation and will be for- 
warded to the Council upon completion. 

Committee on Clinics: The Committee on Clinics, headed by Dr. 
Harry W. Weinerman, presented an analysis of questionnaires received 
from all the schools. This procedure is used by the Council to obtain 
information concerning clinical training of the students, during a non- 
inspection year. This analysis revealed sufficient information to warrant 
a further survey and more comprehensive analysis of the questionnaires 
by the committee for the purpose of determining methods of improving 
clinical experience of the students. 

Curriculum Committee: The Curriculum Committee chaired by Dr. 
George E. Guenzler, together with Drs. Milton H. Gennis and Morris 
Marcus, met with a representative of the American Association of Chi- 
ropody Colleges, Dr. Max Pomerantz, for the purpose of developing a 
curriculum for pre-chiropody and professional education, on a 2-4 basis 
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(when and if, all schools are operating on such basis). The syllabi are 
to be prepared by a committee of the faculties for each subject. 

The pre-chiropody curriculum is being developed, but is not intended 
tor complementation until all the schools require such a prerequisite. 
These conclusions were readied in joint session with the American Asso 
ciation of Chiropody Colleges. The work of the Curriculum Committee 
is to be continued. 

Committee on Policy: The Committee on Policy, headed by Dr. Joel 
Freeman, proposed a procedure for the evaluation of schools consisting 
ol a series of questionnaires, to be sent to the schools at least two months 
prior to an inspection. 

The Council voted to authorize the Committee to develop these 
questionnaires, subject to its approval. 

Committee on Essentials for Classification: A revision of the Essen- 
tials lor Classification, under the co-chairmanship of Drs. Herman 
Sonderling and Max Speizman, is nearing completion and after a final 
review and approval by the entire Council, they will be published. 


Foreign Students 


Several inquiries from students and graduates of foreign schools fot 
admission to chiropody colleges and admission to licensing examination, 
have been received. The Council deems it advisable to assign the duty 
of setting up proper procedure for the evaluation of any or all credentials 
presented by these applicants, to the Committee on Transfers 


Administrative Changes in the Chiropody Colleges 


Changes in school administrations reported to the Council were as 
follows: 
Herman Sonderling, Pod.D., Dean, New York College of Podiatry. 
Edward P. Durkin, D.S.C., Dean of the Chicago College of Chiropody. 
Pierce Nelson, D.S.C., Dean of the California College of Chiropody. 
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PSYCHOSOMATIC MANIFESTATIONS SEEN IN THE FOOT 


(Continued from Page 31) 


tal strain. Some maintain the in- 
dividual is inadequate in the bio- 
logical sense. In support of this 
view, they cite evidence of vaso 
motor and vegetative disturbances. 
More recently the trend has been 
to view the personality constitution 
of the patient with rheumatoid 
arthritis as that of the psychoneu- 
rotic. Symptoms of anxiety, hy- 
steria, obsessions and compulsions, 
psychosexual immaturity is the rule 
rather than the exception. 

\ personality profile worked out 
by Dunbar presented the following 
features: The onset of the illness 
was usually related to some loss ol 
security and the illness was used as 
a means ol getting out of responsi 
bilitv. “he patients seemed to c 
joy martyrizing themselves, often 
neglecting their care for that pur- 
pose. The patient is dominated by 
intense need to be admired and 
protected, and therefore she is eas 
ilv hurt. Clincally these hurts may 
range from interiority 
deep depression. 

Because they suffer from chron 
disease the patient should receive 
generous assurance and encourage 
ment. The elements of despair and 
depression should always be kept 
in the foreground of one’s thinking 
about these patients. In the younge) 
patient who is not embittered and 
not resigned to chronic illness, the 


feelings to 


chances for a successful outcome o! 
therapy are much brighter. 

7. Hyperidrosis-Tinea Pedis. 
Sweating as a psychophysiological 
link is known to every layman as 
many a “G.I.” who “sweat Ii 
out” will testify. Work on the phys 
iology of human perspiration gives 
emphasis to the emotional factor. 
he difference between eccrine and 
apocrine glands and the location 
and relation of the latter to sexual! 


has 
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phenomena is demonstrable. “The 
relationship of the sweat mechan- 
ism to disease processes is perhaps 
best illustrated by the case of a 24- 
vear-old marine who had spent 150 
days in a naval hospital for a recur- 
rent fungus infection of the feet. 
It was finally discovered that exces- 
sive sweating due to an anxiety 
state was of primary importance in 
sustaining the infection. Actually 
many patients report a diferent 
odo tright or anx 
ietv. 

This might very well represent 
the sympathetic predominant indi- 
vidual who is believed to be emo 
tionally unstable and impetuous, 
tense, restless, hyperactive, but 
more easily fatigued, insecure, de- 
pendent, and more likely to show 
compensatory behavior of anv sort. 
On the other hand the patient with 
parasympathetic predominance _ is 
believed to be more stable, phleg 
matic, independent and retiring. 

8. Urticaria. This is an acute on 
chronic condition of the skin cha 
acterized by the appearance ol 
wheals which may be localized o1 
generalized. Itching or tingling Is 
almost always present. Etiologi- 
cally, allergic, toxic, physical and 
emotional factors have been shown 
to have a causal relationship. In 
manv cases more than one factor 1s 


occasioned by 


implicated. In 1936, Grant, Peat 
son and Comeau described a well 
defined type of urticaria) which 


hitherto had not been recognized. 
Its main features that the 
urticarial attacks were regularly in- 
duced by 
warmth. As a result of their obsei 
vations, these authors suggested 
that in these patients the urticaria 
is due to the release of acetylcholine 
in the skin as a result of stimulation 
of the cholinergic nerve fibers and 


were 


emotion, exercise. ot 
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that the release of acetylcholine in 
turn leads to the liberation of H- 
substance from the skin cells. Othe 
evidence indicated that whether 
the urticaria follows exposure to 
heat, exercise, nervous excitement, 
or injection of a drug, it is caused 
by direct action of acetylcholine or 
some related compound on _ the 
cells of the skin in these heat sensi- 
tive people. This type of urticaria 
is relerred to as “cholinogenic” to 
distinguish it from other localized 
types with a different mechanism. 

In the allergic dermatoses “the 
threshold of allergic response may 
be raised or lowered at a given time 
by the state of emotional tension.” 
\ patient may react to an allergen 
at one time but not at another. An 
example: That of a patient who 
reacted to a certain food at home 
but not on vacation even though 
the tood was obtained from the 
same source. 

9. Idiopathic Pruritus. Pruritus, 
either localized or generalized with 
no internal or external “lesion” to 
account for it, is usually termed 
idiopathic or functional like essen- 
tial hypertension. The mechanism 
of itching is still obscure, but many 
observers agree that psychological 
factors play a considerable role 
whether the cause is obvious or not. 
Variations in the sensory threshold 
at which stimuli become consci- 
ously manifest, and fixation on the 
part involved are probably major 
determinants. Doubtless the skin is 
chosen with extreme frequency by 
the neurotic as the site for his so- 
matic reaction, first, because of its 
peculiar psychotopographic condi- 
tion and second, because of the 
character of the pruritic mechan- 
isms which are always ready and 
especially suited to abreaction. It 
is essential to bear in mind the 
very close connection between pru- 
ritus and sexual sensations. Any- 
one who observes an acute attack 
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of itching and devotes attention to 
this aspect of the patient’s behav- 
ior, cannot fail to see this parallel. 
Che curves representing both mech- 
anisms have a perplexing similarity, 
and it is not an accident that folk- 
lore designates sensual sensations as 
tickling or itching. Thus, in a num- 
ber of pruriginous manifestations, 
genuine masturbatory equivalents 
are found. 

10. Eczema. An acute or chronic 
inflammation of the skin which is 
characterized by the diversity of its 
manifestations. Erythema, papules, 
vesicles, pustules, oozing surfaces, 
crusts, and scales are usually pres- 
ent in varying combinations. It 
may be localized or generalized, 
and itching is almost universal. A 
multiplicity of causes, local and in- 
ternal, have been shown to be of 
etiological significance, but speci- 
ficity, especially in many of the 
chronic types, still awaits investiga- 
tion. Emotional disturbances as a 
contributing factor has been com- 
monly observed, but unfortunately 
not many detailed investigative 
procedures have been carried out. 

Lynch and his associates have 
carried out studies which shed fur- 
ther light on this problem. A group 
of patients with atopic eczema and 
several with late exudative diathesis 
were subjected to a complete psy- 
chosomatic study by a dermatolo- 
gist, an allergist, and a psychiatrist. 
Personality factors found in com- 
mon were these: suppressed resent- 
ment, tension, and more than aver- 
age intelligence and _self-assertive- 
ness. Certain other similarities 
were present but of less importance. 
Anxiety and hypochondriasis were 
almost uniformly absent. In prac- 
tically all cases the onset of the 
eruption or its exacerbations was 
influenced by environmental fac- 
tors but the dynamics varied. These 
reports would support a concept ol 
a relative and dynamic relationship 
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in which constitution, specific aller- 
gic sensitizations, personality and 
environmental stresses play roles of 
varying degree in each individual's 
total reaction. 

11. Dyshidrosis (Pompholyx) . 
Dyshidrosis is a disease of the hands 
and feet characterized by vesicula- 
tion, excessive sweating, and pruri- 
tus. This occurs chiefly in high- 
strung, nervous individuals and is 
essentially a psychosomatic derma- 
tosis. An examination of 50 pa- 
tients classified the patients in five 
groups: 1. vain and conceited; 2. 
the patients ambitious, afraid of 
failure; 3. afraid of getting hurt; 
!. afraid of showing fear; 5. afraid 
of own impulses. The evidence ac- 
cumulated, strongly suggests that 
pompholyx, viewed in terms of 
psychodynamics, serves a definite 
purpose. In a manner so familiar 
in hysterical conditions it is used as 
a means of evasion in groups 1-4 
and as a means of self-punishment 
in group 5. In the peculiar and 
yet so eloquent body language, 
pompholyx seems to convey that an 
individual wishes to “throw in” his 
hands or is unwilling to use his feet 
(groups | to 4). Whereas in the 
case of group 5, it seems to signify 
an urge to confess and a desire to 
atone. 

12. Verrucae Plantaris. The cure 
of warts, by suggestion is a dra- 
matic example of the effect of phy- 
chotherapy on an infectious proc- 
ess. Althongh laymen have been 
treating warts by suggestion for 
centuries (with rather bizarre and 
magical methods), it was not until 
1927 that extensive and systematic 
investigations were made on this 
subject. It was determined that 
success with this procedure depends 
for the most part on the personality 
of the therapist, including the pres- 
ence or absence of conviction of the 
effectiveness of the method. The 
rule is, “The chiropodist has to 
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take his time, has to be in a prope 
state of mind, has to concentrate 
and to be convinced of what he is 
doing. 

13. Neurotic Excoriations. Neu- 
rotic excoriations are a result of 
psychic tension. Some people un- 
consciously pick at their skin just 
as others bite their nails. When the 
tendency becomes so persistent that 
multiple excoriations are produced, 
the above diagnosis is made. This 
disorder is predominantly a psychic 
one and treatment should be so di- 
rected. An important point to re- 
member is that suggestion, deliber- 
ate or implied, seems to have more 
influence on the skin than on any 
other organ system. 

14. Vasomotor Mechanisms. On 
observation of the effects of emo- 
tion on skin temperature, a group 
of clinicians recognized a constant 
relationship between digital tem- 
peratures and a large variety ol 
emotional reactions. In_ broadest 
terms vasoconstriction (fall in tem- 
perature) in the digits is correlated 
with an increase in conflict while 
vasodilation (warm part) is corre- 
lated with uninhibited action and 
emotional security. 

The most obvious psychosomatic 
mechanism is, of course, blushing. 
Certain other authors suggest that 
dynamically blushing accompanies 
feelings of inferiority, guilt, or 
shame, as is seen in an intensified 
form of erythrophobiacs. 

In our consideration of vasomo- 
tor mechanism it is only proper 
that we get a perspective of some 
disorders which might effect the 
foot as a result of a disturbance in 
this mechanism. 

a. Erythermalgia (Weir-Mitch- 
ell’s Disease). This disorder pre- 
sents an increased temperature of 
the part as well as redness and 
pains. This condition is not com- 
monly seen. However, a variation 
of this would be erythralgia and an 
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occasional case where the patient 
has the clinical picture of burning 
pains, increased warmth, abnor- 
mally good pulses, and increased 


circulation, but no rubor. This 
type may be termed thermalgia. 
In relation to etiology the cause 
has not vet been decided upon. 


Some surmise that this condition is 
associated with a disorder of the 
nervous svstem. Whatever the back 
eround, the consensus is that the 
redness and warmth are due to a 
state of vasodilation and that there 
is an increased sensitiveness ol the 
skin to heat. Therelore, since the 
relationship between emotion and 
vasomotor mechanism has been es 
tablished it is onlv logical to be on 
the lookout tor any psychic factors 
which might precipitate this dis 
turbance. 
b. Ravnaud’s Svndrome. This is 
disorder of females 
predominantly, with characteristic 
color changes of blanching of dig- 
its. cvanosis and lastly erythema. 
Following this episode the circula 
tion is again restored and the hands 
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will show flushing and warmth 
Ihe lower extremities may be- 
come involved, however, usually 


the upper. Originally this phenom 
enon was attributed to the central! 
nervous system. The excitant lac 
tor, whatever the may be, 
stimulates the nerve centers, result 
numerous 


cause 


discharge ol 
impulses, 
the smaller 


ing in a 
vasoconstricto1 produc 


ing spasm ol vessels. 





Some cases beautifully typify the 
unstable nervous groups, 
where the classic episodes of the 
color cycle are brought on by psv- 
chic phenomena. In parallel with 
this, varving retinal 
Vasospasm may occur in cases which 
are essentially a pre-Raynaud syn- 
drome and the psychic factors may 
play a primary role in precipitating 
the attacks of visual loss associated 
with true Raynaud's Disease ef- 
lecting the extremity. 


system 


degrees ol 


Summary 

It has been my purpose to touch 
on some of the somatic 
the foot which might etiologically 
be related to psychological conflicts 
ol the chiropody patient. This is 
by no means a comprehensive con 
sideration of the disease manifesta- 
tions. The reason being, this sub- 
ject is still embryonic in relation to 
the foot, requiring a great deal of 
research and evaluation by our pro- 
lession. 

lo assume that many of our pa- 
tients will be psychotics with their 
mind distorted in its entiretv would 
be a fallacy. On the contrary those 
patients we are most likely to see 
are the psychoneurotics. Those in- 
dividuals whose symptoms play 
some concealed but protective role 
within the patient’s mental life. 

It has been estimated that thirty 
three per cent of the physician’s pa- 
tients present some somatic mani- 


lesions of 


festations of a psychic disorder. A 





MODERN EXPLORERS 


Our scientists are our modern explorers, pushing back the frontiers 


of the “land of knowledge.” 


This is a land not on this earth or 


in the 


heavens above, but composed of them and of the minds of men. It is a 


limitless land fraught with difficulties for the explorers. 


Towering moun- 


tains, rushing torrents, arid deserts, pestilent swamps, and _ tangled 
jungles must be penetrated and conquered. Unforeseeable riches in well- 
being and material comfort are to be found. Perhaps even the “fountain 


of youth.” 
Monthly 80:255 April 1955. 
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Ward Pigman, “Wanted: 


More Ivory Towers,” The Scientific 
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prominent chiropodist came forth and Treatment, C. V. Mosby Co., St. 
. . 4 is oO 9 

with the estimate of ten per cent of Louis, Mo., 1948 

the so called non-routine patients. Weiss, Edward, Psvchosomatic Medicine; 


Side ten bel ae : The Clinical Application of Psycho- 
us In His Opinion Was a CONseT- pathology to General Medical Problems, 


vative figure. The high percentage W. B. Saunders Co., Philadelphia, Pa., 

which might be found does not 1943 

give the practitioner the right to Yater, Wallace M., Fundamentals of In- 

use this category as a catch-all fon ternal Medicine, Appleton - Century 
: 95 

undiagnosed cases. On the contrary Crofts, New York, N. Y., 1954 

the diagnosis of the psychosomatic Frankel, E., Diagnosis Lecture Notes, 

. : . Femple U.S. C., 1955 
disorder represents the pinnacle of Riches Bg: : 
Digilio, V., Medicine Lecture Notes, 


differential evaluation. A_ stimu- 
lating thought to remember, “‘In- 
mates of insane asylums never de- 


Femple U. S. C., 1955 
Kramer, D., Peripheral Vascular Diseases, 


1948 
velop arthritis, the emotional do. Zulli, L., Medicine Lecture Notes, Tempk 
Masonic Temple Bldg. U. S. C.. 1955 
References Merck Manual of Diagnosis and Therapy, 
Dunbar, Helen Flanders and _ others, Merck and Co., Inc., Rahway, N. J., 
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PROBLEMS OF THE SCIENTIST 


SCIENTIFIC research is conducted largely behind closed doors, and the 
accuracy of any man’s observations and the veracity of his reports depend 
ultimately upon his honesty. This honesty depends in turn upon 
maturity, upon some degree of security, and upon a sense of identification 
and fellowship with competitors. Under present conditions it is a 
tribute to scientists that violations of their code of honor are so rare 
that when lapses occur they become historic scandals. This issue is 
especially delicate in such fields of science as psychology, psychiatry, 
and psychoanalysis, in which it is difficult to repeat another man’s 
observations for purposes of objective clinical or experimental or statis- 
tical confirmation. Consequently in these disciplines, reports of observa- 
tions become themselves sources of controversy and suspicion. For many 
reasons I suspect (although I cannot prove this) that we may be seeing 
oday the birth of a new psychosocial ailment among scientists. 

\re we witnessing the development of a generation of hardened, 
cynical, amoral, embittered, disillusioned, young scientists? If so, for the 
present the fashioning of implements of destruction offers a convenient 
outlet for their destructive feelings; but the fault will be ours and not 
theirs if this tendency should increase through the coming years and 
should find even more disastrous channels of expression. 

Certainly the idyllic picture of the innocent, childlike scientist who 
lives a life of simple, secure, peaceful, dignified contemplation has become 
an unreal fantasy. Instead, the emotional stresses of his career have 
increased to a point where only men of exceptional emotional maturity 
and stability can stand up to them for long, and remain clear-headed 
and generous-hearted under such psychologically unhygienic conditions. 
Fhoughtful educators are beginning to realize that the socio-economic 
basis of the life of the scientist must be entirely overhauled; and that at the 
same time the emotional preparation for a life of research is at least as 
important as is the intellectual training. 
finerican Scientists 42:112 Jan. 1954. 
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FRACTURES AFFECTING ANKLE SWELLING 


MICHAEL V. SIMKO, D.S.C. 
Bridgeport, Conn. 


[Hr COSMETICALLY minded patient 
is more concerned about the con- 
tour of her nylon encased ankle 
than about the pain of her fifth 
toe because the nyloned ankle 
obviously attracts attention, where- 
as, the stabbing toe continues a 
personal secret. 

The patient who becomes dis- 
turbed by a swollen ankle usually 
seeks professional counsel without 
delay. Aside from various condi- 
tions it seems the ankle that begins 
to enlarge about noon or towards 
the end of the day suggests foot 
fatigue or an old fracture of the 
malleolus, usually the external. 
However, the ankle that becomes 
not only swollen about noon but 
also becomes painful is likely to 
indicate a recent fracture, possibly 
a slight chip or even a seemingly 
mild injury to the cortex of the 
malleolus. 

Unfortunately a history of a 
sprain, or a slip on a stair some- 
times persuades the hasty practi- 
tioner to treat the swollen ankle 
as a sprain. Since no malfunction- 
ing of the foot is noted and since 
motion is free the operator feels 
quite positive about his diagnosis 
and proceeds to strap the ankle 
joint in the conventional manner. 

However, it has been long 
acknowledged that a positive diag- 
nosis is not assured until an x-ray 
determines the extent of damage. 
Both doctor and patient will feel 
more satisfied after a roentgen 
report. 

Recently a regular patient, age 
60, weight 140, became alarmed 
over a swelling in her left ankle. 
While she admitted slipping in the 
kitchen so that she sat down with 
her injured foot under her she was 
positive she merely suffered an 
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ankle sprain which her husband 
strapped with the inexpertness of 
the amateur. No limitation of mo- 
tion was found; but on extension 
with inversion patient complained 
of pain just below the external 
malleolus. Pressure on the distal 
end of the malleolus immediately 
elicited pain. After that it was 
simple to localize the area of sore- 
ness. 

The opinion that the bone was 
possibly fractured did not convince 
the patient because she was posi- 
tive “nothing was broken’ since 
she had been walking on it for ovet 
two weeks now. Mrs. S. was more 
concerned about the swelling of 
the ankle that appeared about 
noon daily than about the pain 
that became more pronounced 
toward the end of the day. 

Figure | reveals the extent ol 
the fracture, while the report reads 
as follows: “A radiographic exam- 
ination of the left ankle demon- 
strates a localized minimal subcor- 
tical fracture involving the distal 
end of the external malleolus of 
the fibula. There is no separation 
of the small cortical fragment and 
there is no bone deformity.” 

\ basket-weave strapping with 
the long strips carried to the uppen 
third of the leg constituted the 
treatment while an ice bag to the 
swollen part provided relief. In less 
than four weeks strappings were 


discontinued. The patient was 
then advised to wear an elastic 
anklet only in the morning for 


another two or three weeks. The 
anklet is likely to become a habit 
unless the patient is directed to 
wear it only part time. 

The second patient presented a 
strapped ankle treated by her phy- 
sician. Mrs. T., age 65, weight 158, 
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Figure | 


tripped over her dog and explained 
that her right foot turned under. 
Swelling with discoloration of the 
tarsal and external dorsal area in- 
volving the lower part of the ankle 
was extreme, reaching to the distal 
parts of the second and third toes. 

Patient reported some pain but 
declared she continued her routine 
of household duties without too 
much discomfort. The physician’s 
strapping had been applied two 
weeks ago. Removal of the strap- 
ping disclosed a swollen dorsum 
with tenderness on pressure in the 
cuboid metatarsal region and spe- 
cifically at the base of the fifth 
metatarsal. Extension was mildly 
painful, but inversion of the foot 
caused positive soreness. Further 
examination suggested a_ possible 
fracture near the base of the fifth 
metatarsal. 

Figure 2 discloses the extent of 
the patient’s fracture. The report 
reads: “Radiographic examination 
of the right foot shows a complete 
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irregular, oblique, partially united 
fracture of the proximal end of the 
fifth metatarsal. The fragments are 
in perfect apposition and _ align- 
ment. The amount of callus is not 
quite sufficient for good firm 
union. 

A felt metatarsal pad along the 
length of the fifth metatarsal with 
a modified longitudinal basket- 





Figure 2 


weave strapping with a suggestion 
to take 300 mg. of ascorbic acid 
tablets daily restored normal ac- 
tivity in the usual period of repair. 

When this patient reported suf- 
fering a fracture of the ankle 8 
years ago she was asked if she had 
been distressed by its swelling in 
the past few years. 

“Heavens yes,” she replied, “for 
years I’ve had a swollen ankle on 
this right foot.” 

This prompt answer seems to 
support our observation stated at 
the outset in the second paragraph. 
955 Main Street 
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EXECUTIVE COUNCIL MEETS | study and work had gone into them. 
\ strong vocational guidance and 

A meeting of the full Executive student recruitment program on a 
Council was held December 10th yational scale was actually started. 
and Ith, 1955, at the Woodner  y, plan for an economic survey of 
Hotel, Washington, D. C. our membership was set in motion. 
[he interim reports of the ofhcers President Fowler appointed Presi- 
and members of the Executive dent-Elect Gamble chairman of a 
Council and some committee chair- subcommittee to arrange for the 
men indicated that a great deal of — preliminary screening of applicants 





THE FORGOTTEN CALF—A Clinical Comment 


Mur title of this article was not prompted by a sense of lacetiousness 
but rather by the idea of attracting attention to a badly overlooked sub- 
ject. Rehabilitation of the musculoskeletal system following injuries 
has been emphasized since World War I and has been given great impetus 
during and since World War II. Orthopedists and general medical 
officers of all services have been made aware of the necessity for restoring 
the power of the quadriceps group of thigh muscles to near norma! 
strength in the rehabilitation of injuries to the lower extremities. Great 
credit is due Thomas L. deLorme for his splendid work in developing 
passive resistive exercise to fit the particular needs of people with injuries 
to their extremities. 


\ll persons engaged in the rehabilitation of patients with injuries to 


8 
the lower extremities have been impressed with the fact that those with 
even severe injuries to the ligaments of the knee and residual relaxation 
and abnormal mobility in that joint can, if they have the will to do so, 
so develop the quadriceps group of muscles that their gait becomes almost 
completely normal. The knees of these patients become asymptomatic 
under even the conditions of military service. 

For some strange reason it is common to see patients, who have had 
injuries to the leg, particularly in the lower half of the leg, and whose leg 
has been long encased in a cast, walk about the hospital and even re- 
turned to duty with an obvious flatfoot gait resulting in a limp and a list 
to the injured side with each step all because of failure to rehabilitate 
the posterior leg muscles which provide the strong, resilient plantan 
flexion of the foot and an adequate springy “take-off” with each step. 
\pparently it is easy to forget that when the ankle is immobilized in 
plaster, the muscles causing normal plantar flexion of the foot at the 
tibiotalar joint are not being used and therefore undergo rapid atrophy 
and diminution in size and power just as does the quadriceps group in 
the thigh when it is not being used. Furthermore, it also seems easy to 
forget that with fractures involving the leg, muscles of both the anterior 
and posterior compartment may become bound down in the callus of the 
healing fracture and fail to function properly upon release of the leg 
from plaster. 


Walter R. Miller, Cmdr... MC, USN, U.S. Naval Hospital, Portsmouth, Va. 
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lor the position of Business Admin 
istrator of the Association. 


Phe William J. Stickel Memorial 
Library and Museum was activated. 

Policies, procedures and programs 
of various committees were adopted 
and the chairmen of the various 
committees confirmed. 

The meeting adjourned with ten 
tative plans tor a three-day meeting 
the last part of February. 

State Presidents, Secretaries and 
delegates and alternates accredited 
to the 1955 House of Delegates will 
shortly receive copies of the reports 
accepted and received. .\ directory 
of council and committee chairmen 
will be published in the February 
issue of the JOURNAL. 


FLORIDA PUBLIC 
RELATIONS PROGRAM 


Pits is an outline of the program 
followed in Florida for Public Edu- 
cation in connection with its meet 
ing. 

The T.V. Guide was checked fon 
programs which had guests and fon 
ones best suited for our presenta- 
tion. 

One, we chose an afternoon pro 
eram (“A .Date with Fran”) fon 
chiropody as a whole. We went 
directly to the station and got in 
touch with the director and made 
an appointment. It was relatively 
easy to get the time after explain- 
ing what we wanted and the time 
and date to conform with the start- 








THE WM. J. STICKEL ANNUAL AWARDS 
FOR 
RESEARCH IN CHIROPODY 


FOR 1956 
Sponsored by the 


Journal of the National Association of Chiropodists 
and The NAC Agency, Inc. 
Twelfth Year of Awards 
First Award — $400.00 


Second Award — $250.00 Fourth Award — $50.00 
Third Award — $100.00 Fifth Award — $50.00 


Members who desire to submit papers should make 
application on a form which can be obtained from the 
Secretary. 


Research papers on any subject in the field of Chi- 
ropody may be offered. The final date on which papers 
will be accepted is April 15, 1956. 
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ing of our scientific conclave. Of 
course, lunch and cocktails helped. 
Ihe director was very much inter- 
ested. 

Iwo, on another station, we 
chose another afternoon program 
(“In Your Living Room”) for dia- 
betes and child foot care. Here is 
where we learned that a letter does 
no good. By contacting lawyers and 
medical members of the Rod and 
Gun Club, we finally got in touch 
with the top man. In less than 
twenty-four hours, the director of 
the program called and made an ap- 
pointment. We got the spot but had 
to take it a day earlier. You may 
wonder why we wanted afternoon 
programs. The reason is that in 
Florida we have about 65% retired 
people and they, as well as house- 
wives and mothers, watch the pro- 
grams very intently. We discussed 
conditions on this program which 
the public does not commonly 
know we treat. 

Three, since we do not get too 
many sprains, fractures, heel spurs, 
ingrown nails, pulled ligaments, 
etc., we went for a sports program 
at 6:00 P.M. This is a sport news 
roundup and we get athletes, 
coaches and men who are sports- 
minded. We contacted the news- 
caster reporting the news person- 
ally, as the writer knew him from 
fishing and other sports. We were 
able to get a date on the opening 
evening of our convention. 

Four, since our State of Florida 
advertises wonderful fishing and 
has 30 minutes of “Fishing Fun” 
each week, we tried for this pro- 
gram. The writer, being a member, 
of the Rod and Gun Club, was suc- 
cessful in securing this program. 
Since we do not get many of the 
accidents from fishing and swim- 
ming, we chose a doctor to talk on 
stingaree and catfish punctures, 
shell cuts and removal of barbed 


hooks. 
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We also obtained a spot on the 
weather, at the end of which report 
the newscaster draws a doodle. He 
drew a doodle for the chiropody 
association. 

This totalled five spots on three 
TV stations. 

The newspapers were more difh- 
cult to deal with. However, we 
used the same procedure as for TV. 
We got a reporter for our Friday 
lectures and a photographer for 
pictures for the papers. We also 
obtained write-ups in the sports 
section of both newspapers concern- 
ing the different conditions we 
treat for sportsmen. 

Radio consisted of announce- 
ments on the newscast that the 
Florida chiropodists were holding 
their semi-annual convention and 
where. Remember, you are not ask- 
ing a favor on these programs, you 
are doing them a favor by putting 
on a program that is very interest- 
ing to the laymen; and if we put 
on interesting programs, we will be 
invited again to help out because 
the public will demand to know 
more about chiropody. 

In interviews with the directors, 
we advised them that the chiropo- 
dists, like physicians and dentists, 
were not permitted paid advertis- 
ing. Nevertheless, we were ready 
and willing at any time to go on 
any of their programs where Pub- 
lic Education was concerned. 

We began getting these programs 
lined up six weeks before conven- 
tion and it took almost four weeks 
to get everything wrapped up. The 
three stations cover about a 100- 
mile radius and required quite a 
lot of telephone and leg work, as 
well as talking and selling chi- 
ropody. 

The poll showed that these pro- 
erams had better than 100,000 
viewers. 

G. W. McClintock, D.S.C. 
Chairman 
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FOOT HEALTH 
WEEK EXHIBIT 


lute Northern Illinois Chiropody 
Society, a study group of about six- 
teen members representing fou 
towns in northern Illinois, pre- 
pared the accompanying display for 
National Foot Health Week. 

Four of the displays were made 
and set up in the representative 
towns during National Foot Health 
Week. 

For the benefit of other groups 
who might be interested in this 
type of exhibit for Foot Health 
Week, the following description is 
given. 

The background, banner strip 
and stage were constructed of 14” 
plywood, painted in pastel shades. 
The lettering on the banner strip 
and stage were in black enamel and 
this portion of the display is per- 
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manent and may be used again 
without change. 

Background and wing posters 
were photostats of material found 
in State Bulletin 101 and other lit- 
erature and may be changed from 
year to year or replaced with other 
items of chiropodical interest. 

Wings are hinged to the back- 
ground for easy storage and the 
banner strip and stage are bolted 
to the wings to provide stability. 

The entire cost of these four dis- 
plays, including lumber, paint, let- 
tering and photostats, was under 
$100.00. 

Northern Illinois Chiropody 
Society 

M. L. Golde, Secretary 

2104 Broadway 

Rockford, Illinois 


47 








"“CHIROPODY AS 
A CAREER" 


[HERE are many ways in which to 
use the film “Chiropody as a 
Career” effectively. One is to loan 
it to a high school. In so doing, a 
good procedure to follow is to visit 
the guidance director and ask him 
if he has read the occupational 
study on “Chiropody as a Career.” 
If he savs that he has not, give him 
a copy and tell him that you have 
a film on the same subject available. 
Then give him a copy of the leaf- 
let which describes this film and 
say that you will be happy to loan 
him the film whenever he wishes to 
use it. 

Belore you leave, you should men- 
tion also that you will be avail- 
able at any time to talk to stu- 
dents who are interested in obtain- 
ing more information about chi- 
ropody, especially on Career Day. 

If there is no guidance director, 
the principal will be the one to 
contact. The descriptive leaflet, 
monograph, or film is available 
by writing to your state association 
vocational guidance chairman or to 
vour secretary. They may also be 
obtained from the Park Publishing 
House, 4141 W. Vliet St., Milwau- 
kee 8, Wis. 

This suggestive activity will be 
of importance to you. It will in- 
form people in your community 
concerning chirpody—your occupa- 
tion and profession. Thus, it will 
eventually bring you more patients 
and give you more prestige in your 
community. Try it now! 


CHIROPODY RECORD 
CHANGES HANDS 

Dr. EmMancet W. Deweur of Oak 
Park, Ill., has recently taken ove 
from the Illinois College of Chi- 
ropody and Foot Surgery, The Chi 
ropody Record and the Chiropody 
Book Center and is now the Presi- 
dent of the Board of Directors and 
the Managine Editor. 

The new Chiropody Record -As- 
sociation is an independent organ- 
ization, incorporated in the State 
of Illinois as a non-profit organiza- 
tion. Dr. Demeur, writer and lec- 
turer, has served the Illinois Chi- 
ropody Society as president, scien- 
tific chairman, and state convention 
director for over 25 vears; he has 
also served the National Associa- 
tion as delegate and alternate and 
council member from Illinois, as 
well as convention director in the 
1942 Chicago convention. He 
served as clinician and taught from 
1920 to 1926 and from 1945 to 1948 
at the Illinois College of Chirop- 
ody and Foot Surgery. 

Dr. Demeur was one of the 
founders of the Phi Alpha Pi Fra- 
ternity. He has also taken an active 
part in the Fellows Pedic Research 
Society since 1932, edited the P.R.S. 
Bulletin for seven years, and is now 
serving as secretary-treasurer. The 
successful organization of — the 
American College of Foot Ortho 
pedics was due in part to the efforts 
of Dr. Demeur in his capacity as 
secretary of the F.P.R.S. 





POSTAL REGULATIONS HAVE BEEN CHANGED!! 
To Insure Delivery of your copies of the JOURNAL, you must 
notify us six weeks prior to your change of address. It is important 
that both new and old addresses be sent. 


The Post Office will not forward copies of The Journal unless 
forwarding postage is guaranteed. 


Undelivered copies will be destroyed. 
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FOOT FATIGUE COSTS 
$125,000,000 A YEAR 


Foot clinic boosts employee output 

Foot fatigue is a trouble maker 
which costs American business 
and industry an estimated $125,- 
000,000 a year in ruined sales, low- 
ered emplovee morale and plant ac- 
cidents. 

Department stores are in the van 
of businesses which are fighting 
foot fatigue. Experience has taught 
them that a salesperson with ach- 
ing feet is more of a liability than 
an asset. At Filene’s, in Boston, 
store executives have moved to 
counter the threat by .having a 
chiropodist make a weekly check of 
foot complaints among employees. 
A similar program at the Woodward 
and Lothrop department store in 
Washington has shown extraordi- 
nary results. 

One of the most significant 
achievements in the field of indus- 
trial foot health has been at the Ful- 
ton Bag and Cotton Mills in At- 
lanta. There a free foot clinic is 
operated for all workers. Result: a 
dramatic decline in absenteeism 
and a surge in productivity. 

Chiropodists have learned that, 
in addition to department stores 
and factories, foot fatigue is com- 
mon in the construction and truck- 
ing fields. Truck drivers are likely 
to suffer from a type of callus 
known as “chauffeur’s foot’’—re- 
sulting from prolonged use of the 
foot on the gas pedal, brake and 
starter. 

One chiropodist sums up: “Thus 
far, most of us have overlooked the 
feet as a potential source of trou- 
ble. With more attention to the 
limbs on which we stand industry 
can experience new gains.” 
Nation’s Business, Nov. 1955, Vol. 
43, No. 11. 


(Ep. Nore: Reprints will be avail- 
able.) 
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N.A.C. WOMEN'S 
AUXILIARY 

Tue year 1955 has been fruittul 
in many aspects, bringing us close 
towards the fulfillment of our aims 
and objectives. Of prime impor- 
tance is the realization that we, as 
a National Auxiliary, collectively 
and individually, helped to pro- 
mote and establish public educa- 
tion for chiropody. Through com- 
munity relations and daily contacts 
with individuals and other organi- 
zations this has been achieved. 

It must be emphasized that func- 
tionally we are not merely “a social 
group.” One of the foremost pur- 
poses of the National Auxiliary is 
the provision of service, working 
closely with the N.A.C. and its al- 
filiated groups and the component 
state chiropody societies. ‘Thereby, 
we aid in maintaining a program 
devoted to the progress of the pro- 
fession. United in the correlation 
of our joint efforts to further the 
profession in all of its phases, will 
facilitate reaching the goals we are 
seeking and bring to reality the 
successful culmination of our fond- 
est hopes and desires. 

During the past few years, we 
have replied to numerous requests 
for information regarding affilia- 
tion with the National Auxiliary 
from prospective members and or- 
ganized groups, especially on the 
East Coast. In most cases, the local 
and state associations serve as an 
advisory board. Though these non- 
affiliated auxiliaries are to be highly 
commended for their earnest ef- 
forts in benefiting the profession, 
it must be stressed that there are a 
great many more advantages asso- 
ciated with affiliation with the Na- 
tional Auxiliary. A local group 
contributes to its own growth and 
progress as well as that of the par- 
ent organization; each is beneficial 
to the other. While the National 
Auxiliary is the central office for 
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disseminating information, it also 
serves as the central agency in com- 
piling news and auxiliary activities 
which, in turn, is transmitted to the 
membership through the National 
Journal and the National Bulletin. 
The local auxiliary is able to ob- 
tain publicity through various 
means and bring chiropody to the 
attention of the public in a digni- 
fied and effective manner. By work- 
ing with the National Auxiliary 
and coordinating our efforts, we 
can cover the entire United States 
and not limit activities to a local 
group. The National Auxiliary is 
what the auxiliaries make it—con- 
tributing nothing, there can be no 
dividends or returns. 

May this message serve as a spe- 
cial invitation to all prospective 
members to join our National 
family. Be assured that your invest- 
ment will produce dividends in 
strengthening the bonds of fellow- 
ship, culminating in the unification 
of efforts leading to more successful 
achievements. 

Student procurement is still a 
vital issue in our colleges of chi- 
ropody. We must continue to 
stimulate interest in recruiting 
prospective young men and women 
to the field of chiropody. An ef- 
fective means to accomplish this 
end would be to offer a scholarship 
to an outstanding student in sci- 
ence. This could be met on a local 
auxiliary basis or as a state project. 
The brochure, “Chiropody as a 
Career” should be made available 
to high school libraries, junior col- 
leges, and vocational guidance de- 
partments. The film with the same 
title, as well as “Shake Hands With 
Your Feet,” should be a part of the 
local or state visual education pro- 
gram to promote public interest 
and education. The presentation 
of a current book on chiropody to 
libraries, public health institutions, 
clinics, etc., results in gaining more 
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recognition for the profession. 

We take pride in the various 
ways the auxiliaries are promoting 
foot health education through their 
year-round projects. The holiday 
season inspired the need for distri- 
buting gifts to county hospital chil- 
dren’s wards, Christmas baskets to 
homes for the needy aged, orphans, 
and the handicapped. Rummage 
sales, theater parties, making sup- 
plies for hospitals and clinics, serv- 
ing on community charity drives 
and PTA projects, and working 
with other organizations, all helped 
to keep chiropody in the public 
eye. 

The true spirit of giving envel- 
oped our auxiliaries this past year. 
We are thankful for the faith and 
trust you have placed in us. The 
new year should bring about the 
full development of the National 
Booklet project. We are grateful to 
the auxiliaries for their monetary 
contributions and pledged support 
of this public relations project for 
the progress of the profession. 
Without your wholehearted sup- 
port, this project could not be real- 
ized. Your suggestions and con- 
structive criticism have been help- 
ful and reassuring. 

Lest we forget, membership is 
the lifeline of an organization. Re- 
cruitment of members should be 
everyone's job. If your locality or 
state does not have an auxiliary, 
we urge you to enroll as a member- 
at-large in the National Auxiliary. 
For the nominal fee of $2.00, com- 
mencing May 1956, the new mem- 
ber may partake of all the privi- 
leges of membership. Our mem- 
bers-at-large are very important, for 
they can be helpful in the forma- 
tion of new auxiliaries. Let each of 
us endeavor to enroll a new mem- 
ber or reactivate a delinquent one 
in the months ahead. 

Read the JourRNAL each month 
in order to become familiar with 
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EDWARDS 
PRESCRIPTION SHOES 


FOR ADULTS ONLY 














Shoes should be an important part of your practice. If you are 
shoe minded, our plan of servicing your patients in your office 
should be of utmost interest to you. You can dispense 


EDWARD'S PRESCRIPTION SHOES for men and women 


without carrying a stock of shoes, and without an investment. 


For more than 32 years, thousands of your fellow practitioners 
have used EDWARD'S PRESCRIPTION SHOES for adults as 
an adjunct for treating the various forms of foot disabilities. 
The fit is guaranteed. Shoes may be returned either for 


exchange or refund. 


WS 
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Write for our beautifully 

illustrated catalog and 

our plan to dispense shoes 

in your office—on your 

professional stationery 
please. 








THE SATISFACTORY SHOE CO. 


7 W. WASHINGTON STREET, CHICAGO 2, ILL. 
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N.A.C. policy and scientific prog- 
ress in the profession. 

In this year, 1956, we should look 
forward with new hope and the de- 
termination to meet the challenges 
confronting us. Though every new 
venture looks big and difficult from 
a distance, once you get started you 
find it is not as bad as you had an- 
ticipated. Progress and successful 
achievements can only be attained 
through persistence, ingenuity, 
courage, patience and above all, 
hard work. Very often these quali- 
ties spell the difference between 
mediocrity and success. 

Let us again be thankful for our 
many blessings and join hands in 
the true spirit of friendship. May 
the vear 1956 unite us in everlast- 
ing peace, surround us in comfort 
and joy, enrich our lives with good 
health and make us worthy of our 
blessings. 

Miriam SuHor, President 
N.A.C. Women’s Auxiliary 








ORGANIZATION NEWS 








SOUTH DAKOTA 
THE South Dakota Association ol 
Chiropodists held their annual fall 
meeting on October 8, 1955 at 
Sioux Falls. The following ofhcers 
were elected: 
President, Dr. E. I. Shindlet 
Vice President, Dr. M. D. Scofield 
Secretary- Treasurer, Dr. E. A. Laga 
Board of Directors, Drs. R. E. Lee 
and D. W. Hilborn 
It was reported that arrange- 
ments were made with radio and 
television stations to show the film, 
“Shake Hands With Your Feet.” 
Phis was presented on Oct. 20, 1955. 
Drs. D. V. Anderson and L. Me- 
Cain from the Illinois College o! 
Podiatry and Dr. Edward Varara ol 
Rochester, Minn., lectured on chi- 
ropody in the Little Theater at the 
\ugustana College in Sioux Falls 
to senior high school students. 








BOOK REVIEW 


BASIC PRINCIPLES OF PAR- 
LIAMENTARY LAW AND PRO- 
FOCOL. Margueriie Grumme, 
3830 Humphrey Street, St. Louis 16, 
Missouri. Price $1.00. 68 Pages, 
| Chart. 

Ihe author is a registered par- 
liamentarian in the National Asso- 
ciation of Parliamentarians. This 
booklet is an excellent one to assist 
the individual in following and 
understanding Robert’s Rules of 
Order. It offers a compact visual 
aid to basic rules, officers duties, 
and members rights. Part of the 
book is devoted to a section on 
protocol. This covers routine and 
standards of good practice for basic 
and special meeting situations. 

The booklet should be very use- 
ful to officers charged with con- 
ducting meetings and to the mem- 
bers who attend them. 
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ACCREDITED CHIROPODY 
COLLEGES 


CALIFORNIA COLLEGE OI 
CHIROPODY 

i770 Eddy Street 

San Francisco, Calif. 

CHICAGO COLLEGE OF CHIROPODY 

1422 W. Monroe Street 

Chicago, Ill. 

ILLINOIS COLLEGE OF CHIROPODY 
AND Foor SURGERY 

1327 North Clark Street 

Chicago, Ill. 

New York COLLEGE OF 

PODIATRY 

53 East 124th Street 

New York, N. Y. 

Onto CoLLeGce oF CHIROPODY 

2057 Cornell Road 

Cleveland, Ohio 

TEMPLE UNIVERSITY, 
SCHOOL OF CHIROPODY 

1810 Spring Garden Street 

Philadelphia, Pa. 
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Those attending were from Cathe- 
dral High School, Sioux Falls and 
also Sioux Falls College and Au- 
gustana College. 

The Guest Speaker was Dr. H. 
Ortman, who spoke on changing 
state laws by legislation. 


ILLINOIS 

“How to Increase Your Practice” 
was the keynote of a talk presented 
before the membership of the IIli- 
nois Chiropody Society by Dr. Irv- 
ing Sward on Wednesday, Novem- 
ber 16, 1955, at the Congress Hotel 
in Chicago. 

Dr. Sward digressed trom the 
usual procedure of presentation in- 
asmuch as his talk was given via 
means of a tape recording which 
he had especially prepared. The 
information which rendered 
was a consideration of basic points 
on office economics and public re- 
lations interpreted in the light of 
his (Dr. Sward’s) personal experi- 


was 


ence. 

The presentation of such topics 
as given by Dr. Sward and Dr. Earl 
Zatz of Harvey, Ill., at the October 
19, 1955 meeting on “General Ap- 
plication of Drugs Which Help 
The Chiropodist Help His Patients 
In Everyday Practice” is in keeping 
with the policy of the Scientific 
Chairman, Dr. Jack Stern, to pre- 
sent practical subjects for practical 
application. 

Following the meeting of Octo- 
ber 19th, the Illinois Chiropody So- 
ciety paid special tribute to Dr. 
George Guenzler for his excellent 
work as chairman of the Legisla- 
tive Committee and for his contri- 
butions to chiropody in general. A 
reception was given in his honor 
with the cooperation of the Wom- 
en’s Auxiliary, who put forth all 
the necessary preparations to make 
possible a successful evening. 

Dr. Philip Brachman, chairman 
of the Interprofessional Commit- 








THE HOUSE OF COMFORT 
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Their outstanding, skilled craftsmanship in the appliance of old-fashion and modern 
hand-made foot appliances for any kinds of deformity as well as Balance Inlays, 
Levy and Sansone Molds, Celastic, and arches of oak sole leather with blue tempered 
steel ‘springs; also flexible type of supports of cork and rubber. 

We also construct any type of stainless steel plates. 

The priceless knowledge and experience which we learned and inherited from our 
fathers enable us to be very proud of our scores of years in orthopaedic work. 
Every appliance constructed in our laboratory is hand made. We DO NOT HAVE 
ANY STOCK APPLIANCES OF ANY KIND. 

It is our proud privilege to serve you and the profession in your every need and we 
look forward to hearing from you in the near future. Write for our literature, 
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The home of individual 


LEVY & RAPPEL, INC. sitopecdic” tpptiances 


384 COLUMBUS AVENUE NEW YORK 24, N. Y. 
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tee, reported on the annual dinner 
meeting which was given by the 
Illinois Interprofessional Council 
on November 7, 1955. 

The Illinois Interprofessional 
Council, in accordance with its pol 
icy to give recognition to such per- 
sons who have contributed most to 
the health and welfare of the peo- 
ple of the State of Illinois, gave 
honor this vear to Mrs. Bernice T. 
Vandervries, Member of the House 
of Representatives from the Sev- 
enth District. Distinguished guests 
and ofhcers of all member organi- 
zations of the Illinois Interprotes- 
sional Council, including the deans 
of all the professional schools of the 


HUISTACOUN TT. 


Filea and 
Patients: Records 


PROFESSIONAL 
PRINTING COMPANY, INC 


NEW HYDE PARK, N. Y. 








healing arts professions, paid hom- 
age that night to Representative 
Vandervries for her outstanding elf- 
forts on behalf of medicine as a 
whole during her 21 years in the 
Legislature. Mrs. Vandervries was 
presented with an appropriate and 
beautifully designed plaque to com- 
memorate this event. Dr. James 
Majarakis of the Illinois State Med- 
ical Society was chairman of the af- 
fair, and Dr. Edward A. Piszczek, 
Director of the Municipal Tuber- 
culosis Program of Cook County, 
Master of Ceremonies. 
President of the Illinois Interpro- 
fessional Council this year is Dr. 
Ralph D. Barton of the Illinois 
Optometric Association. 


acted as 


IOWA 

Cur Iowa State Chiropody Associa- 

tion held its annual meeting in Des 

Moines on December 3-4, 1955. 
The Scientific Sessions consisted 

of the following speakers: Dr. D. 








POSTERIOR ACHILLO-BURSITIS 





A deformity which can be demonstrated in many women who wear high 
heel shoes. Chronic or acute symptoms can be removed almost immedi- 
ately with a LATEX appliance. In approximately 80°/, of these cases not 
only relief is acquired, but absolute absorption of the burso takes place. 


LIQUID RUBBER APPLIANCE LABORATORY 
489 High Street, Newark 2, N. J. 
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No Wrong Numbers Here 


THE NATIONAL ASSOCIATION OF CHIROPODISTS 
INSURANCE PLANS 


Administered By 


THE NAC AGENCY INC. 


35 Market Street Poughkeepsie, N.Y 


Please send full particulars for Plans—checked. 
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City . state .. 
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F A METATARSAL 
RUBBER BARS 
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Wi) Corrects Posture! 


You can 

rotate foot 

LY in or out. 
Arch Support! 
Prevents shoe 
shank breakage. 
Easy to attach to sole of shoe. Exercises feet. 
Five sizes. Rubber gives comfort. Doctor’s 
Introductory Package: 15 pair assorted styles 
and positioning chart. Order of your JOBBER. 


These Jobbers Will Supply You 
(. H. Hittenberger, San Francisco 
Chicago Medical Equipment Co., Chicago 
Chiropody Supply Headquarters, Chicago 
Chiropody Supply Headquarters, New York 
Deer Products Co., Pittsburgh, Penn. 
General Chiropody Supply, Brooklyn, N. Y. 
Julius Rothschild, Long Island, New York 
Katzenstein Professional Supply Corp., N. ¥. 
Midwest Chiropody Supply, Ottumwa, Iowa 


National Medical Supply Co., Chicago 
Surgical Supply Service, Philade?phia 


CARL F. FAY ESTATE 
3025 Farnam St., Davenport, lowa 











1. Mowbray, “New Materials and 
Methods for the Office Orthopedic 
Laboratory”; Dr. C. T. Howard, 
“A Neglected Phase of Chiropody”; 
and Drs. E. S$. Thompson, John C 
Korn, C. H. Findley, gave a panel 
discussion on “Radiological Con- 
sideration in Adult Orthopedic 
Conditions.” 

The annual Christmas banquet 
was held on Saturday with Presi- 
dent C. C. Reinheimer as Master 
of Ceremonies. The program was 
based on a resume of the progress 
of chiropody in Iowa and special 
tribute was paid to Dr. Josephine 
C. Schlunke, who has just com- 
pleted her 40th year of practice in 
the State and her 40th year of N. 
A. C. membership. 

The following officers were 
elected for the year 1956: 

President, Dr. R. R. Carnes; 
President-Elect Dr. G. L. Smith; 
First Vice-President, Dr. C. B. Dun- 
shee; Second Vice-President, Dr. W. 





FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 


The laboratory of 


CARL G. BERGMANN, D.S.C. 
5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 
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L. Franson; Secretarv- Treasurer, 


Dr. R. M. Henery. 

NEBRASKA FARETOM 
[He quarterly meeting of the Ne- 
braska Association of Chiropodists 

was held on December 5-4, 1955 in CHIROPODY 
the new Town House Hotel in 
Omaha. 

Lhe scientific program included 

lectures, panel discussions, and 
demonstrations on ultrasonic theo 





apy. 

PENNSYLVANIA am 

Western Division » 

THe Western Division of the Chir- : ®& 

opody Society of Pennsylvania held 7 

a regular meeting on Thursday, 

December 8, 1955 at the Mellon 

Institute in Pittsburgh. ; 
Dr. Wayne Martz of St. Clare \ ‘ 

J 


and St. Margaret’s Hospitals was 
the scientific speaker of the evening. 
His topic of discussion was “The PIONEERS . . . 


Arthidities” and “Internal Med- AND... AFTER 
icine and Its Relation to the Foot.” 33 YEARS STILL 
THE LEADERS! 


SOUTH CAROLINA 





lure South Carolina Chiropody As- The ONLY complete 
a. . . laa line. Cable and All- 
sociation held its last quarterly pen Phen vo gai ond 
meeting of the year on Novembet wall and cabinet 
20, 1955 in Columbia. types — combination 
; ° ‘ irill-vibrators — 

A round-table discussion was held percussion vibrator 
on the picture of medical relations attachments for 


around the state, and problems ol — 


the local professional man’s place 


in the community. Send_ for COM- 
. . . PLETE Catalog 
A program has been outlined No. CHA 


for the distribution of literature 
throughout the state on the sub- 
ject of children’s foot health. This 
is to be accomplished with the 
school libraries and the physical a 
education departments. G&G 





When you buy FOREDOM you get the 
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For Doctors... F . 
. oredom Electric Company 
Print d ds/ |} 
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Ihe tollowing officers were 
elected: President, Dr. Philip Co- 
gen; Vice-President, Dr. J. D. Hill; 
Vice-President, Dr. Bernard Silver; 
Secretary- Treasurer, Dr. H. A. Mc- 
Aninch; N. A. C. Delegate, Dr. 
Philip Cogen; N. A. C. Alternate, 
Dr. H. A. McAninch. Region Eight 
Delegates: Drs. Philip Cogen, J. D. 
Hill, James Rice. 

Board ol 


\lembers, Examiners: 


Drs. C. W. Clark, O. M. Bomar, 
H. A. MecAninch. 
For the first time in the Associa- 


tion’s history, planned meetings 
around the state are being insti 
tuted. Meetings for 1956 are to be 
held on the second Sunday of the 


PROFESSIONAL 
PRINTING COMPANY, INC. 


NEW HYDE PARK, N. Y 





following months: March in Green- 
ville; June in Charleston; Septem- 
ber in Anderson; December in 
Columbia. 


WEST VIRGINIA 

A MEETING of the Northern Zone 
of the Chiropody Society of West 
Virginia was held November 26, 
1955, at the McLure Hotel in 
Wheeling. Dr. R. R. Maury served 
as chairman of this meeting, with 
Drs. M. P. Iams and J. T. Smith. 
Chiropodists from Clarksburg, 
Wheeling, Moundsville and 
Charleston were in attendance. 

Che film “Chiropody as a Car- 
eer,” as well as several others were 
shown. Dr. G. Liepack gave dem- 
onstrations on palliative padding 
and strapping. 

Plans were discussed for the Dr. 
W. C. Veihman testimonial dinner, 
which was held December 7, 1955, 
at the Hotel Frederick in Hunt- 
ington. The Chiropody Society 
honored him at that time. 








WHY NOT START THE 
NEW YEAR RIGHT? 


BY BALANCING YOUR PATIENTS 


DYNAMICALLY! 


RIGHT NOW IS THE 
RIGHT TIME TO 
WRITE 
PROFESSIONAL PRODUCTS CO. 
FOR A TRIAL SIZE KIT. PRICES ON REQUEST 


31 HOUSTON AVE., MUSKEGON, MICH. 
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PHI ALPHA PI 
ANNUAL MEETING 


THE National Convention of the 
Phi Alpha Pi Fraternity will be 
held on February 3-5, 1956, at the 
Morrison Hotel in Chicago, Illi- 
nois. 

The election of officers of the 
grand chapter will climax the busi- 
ness sessions of the convention. Lec- 
tures by outstanding men of the 
chiropody profession will comprise 
the scientific program. A stag on 
Friday night with a gala dinner 
dance and floor show on Saturday 
evening will be the entertainment 
features of the conclave. 

Many Alumni throughout the 
United States and Canada, who 
have become reactivated in the 
Fraternity, will attend the conven- 
tion, as well as students and elected 
delegates from the active chapters. 

Write to Grand Scribe, Dr. Ed- 
ear A. Sares, 403 Main Street, Buf- 


falo 3, New York, for further in- 


formation. 


iodine and 
methyl! salicylate 
ingredients long tried— 
proved Clinically, 
are the heart of 


IODEX 


cum Methyl 








KUSH-N-ARCH 
MEDIAL ARCH Insert 
THE PERFECT INSERT 


FOR THE CHIROPODIST 


Specially Tanned 
Leather Cover 





TOP 
VIEW 


BOTTOM 
VIEW 


Adjustable to all sizes 
by sanding 
Prices on Request. . . . Write to: 


Sales Research Agency 


OCONOMOWOC, WISCONSIN 








Combining the therapeutic 

efficacy of iodine and the analgesia 
of methyl salicylate . . . Excellent 
performance in relieving the torture 
of pains from muscle, tendon, 
joint, bone or nerve disorders... 
painful heels metatarsalgia... 
bunions, bursitis... fungus and 

nail infections. 


Softening, soothing, relaxing 
to the skin, characteristic 
of a true emollient. 


Samples and 
literature on request. 





MENLEY & JAMES, LTD. 
70 West 40th Street, New York 18, N. Y. 














Position Offered 


NATIONAL ASSOCIATION 
OF CHIROPODISTS 
BUSINESS ADMINISTRATOR 


lo develop and coordinate pro- 


grams in the following areas: 
PusLtic RELATIONS 
(Community, labor, industry) 
FEDERAL AFFAIRS 
LEGISLATIVE MATTERS 
INSURANCE PLANS 


Routine duties include general 
business and fiscal management. 


High calibre man, trained in public 


administration, or public relations. 
Legal training, journalism, or sci- 
ence background helpful. Experi- 
ence, prestige, and public reputa- 


tion of prime importance. 

Salary based on proven earning abil- 
ity plus potential. 

Resume of training and experience 
and a recent photo. All replies 
handled with discretion. Applicants 
to be judged by psychological test- 
ing consultant and final interview. 


Write 100, 
¢ 0 NATIONAL ASSOCIATION 
OF CHIROPODISTS 
3301 16th St., N.W., 
Washington 10, D. C. 


DEATHS REPORTED 











Dr. Albert C. Fisher 
Cleveland, Ohio 


Dr. Harold H. Hedrick 
Chicago, Ill. 


Dr. John H. Matchett 
Palo Alto, Calif. 


Dr. Marcuetr passed away on 
November 26, 1955, at the age ol 
76. Since his graduation from the 
California College of Chiropody in 
1918, he practiced in Oakland, 
Calif., until his retirement in 1946. 
Dr. Matchett was one of the few 
surviving veterans of the Spanish- 
American War. 

He was a member of the National 
Association of Chiropodists for 
many years. His efforts to advance 
the profession in its early days were 
coupled along with such colleagues 
as Drs. Frank Shay, Henry Reigel- 
houft, Charles Scharf, Edwin Craw, 
and other pioneers of chiropody. 

Dr. Matchett is survived by his 
widow, Mrs. Mary Matchett, two 
sons, William H. of Clear Lake, 
Calif., and Dr. John H. of North 
Hollywood, Calif. He also leaves 
four sisters. 
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X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
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A Service Institution 


CHICAGO MEDICAL 


EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 
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LITERATURE UPON REQUEST 4 


SANITEX ELECTRIC CO., INC 
303 4TH AVE NEW YORK CITY 


AssocIATION of CHIROPODISTS 


CONVENTION DATES 











1956 
NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 
Chicago, Ill., August 1-9, 1956 
Drake Hotel 


PODIATRY SOCIETY OF THE STATE OF 
NEw York 

New York City, N. Y. 

March 2-4, 1956 

Barbizon Plaza Hotel 


REGION Five 
Chicago, III. 
March 16-18, 1956 
Morrison Hotel 

REGION SIX 
Des Moines, Iowa 
April 6-8, 1956 
Hotel Savery 


REGION THREE 
Atlantic City, N. J. 
April 12-15, 1956 
The Ambassador 


WESTERN CHIROPODY CONGRESS AND 
37TH ANNUAL CONVENTION OF 
THE CALIFORNIA ASSOCIATION OF 
CHIROPODISTS 

Los Angeles, Calif. 

May 28-29, 1956 


Ambassador Hotel 


REGION ONE 
Swampscott, Mass. 
October 12-14, 1956 
New Ocean House 








Please do not ask for the names 
of classified advertisers in the 
JOURNAL who use box numbers. 
We accept such advertisements 
with the understanding that this 
information will not be released. 
Address replies or inquiries to the 
box number shown in the adver- 
tisement. They are promptly for- 
warded to the advertiser. 

















CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 











WANTED: An associate in North- 
western Pennsylvania practice with in- 
tentions of buying practice within one 
year. Write 1100, c/o National As- 
sociation of Chiropodists, 3301 16th 
St., N.W., Washington 10, D. C. 


LOOK AT THIS: Spencer microscope 
with mechanical stage. Like new. Will 
include case, bright-line counting 
chamber, pipettes. A $250.00 out- 
fit for $100.00. Satisfaction guaran- 
teed. Dr. M. Weisman, 145 South 
Second St., Decatur, Ind. 





FOR RESULTS TRY 
CLASSIFIED ADS 
in the 
JOURNAL N.A.C. 


They will help secure a new lo- 
cation, practice equipment, ap- 
paratus, books, instruments, a suc- 
cessor, partner, associate or assist- 
ant. The Journal has proved an 
excellent medium for any of the 
above purposes. The classified 
columns can be of genuine service 
to advertisers and members. Com- 
mercial and personal rates are 
shown at the head of the column. 
If you desire more specific infor- 
mation concerning classified ad- 
vertising, write to: 

Journal of the National 

Association of Chiropodists 

3301 16th St., N. W., 


Shin Adberent 
Me. 2 


Supplants Comp. Tinct. Benzoin 
as protective 
And eliminates use of 
stick-type adhesives 
SEND FOR SAMPLE 


THE MOWBRAY CO., WAVERLY, IOWA 




















Washington 10, D. C. 





WANTED: Recent graduate, Califor- 
nia license, desires associateship with 
progressive chiropodist in Southern 
California. Purchase of practice may 
be considered. Will also take offices 
during vacation or illness. William O. 
Nankee, D.S.C., 259 N. Euclid Ave., 
Pasadena |, Calif. 


HSTACOUNT: 


r PRINTING * PATIENTS’ RECORDS 
} BOOKKEEPING SYSTEMS + FILES 








\ PROFESSIONAL PRINTING CO., INC. 
savy NEW HYDE PARK, N. Y. 


EQUIPMENT FOR SALE: Well cared 
for 15-year-old equipment. Paider 
chair with leg rest and stool, P.T. 
exam. table with cabinet base, one 
wood cabinet, Universal portable 
X-ray, developing tank, Prometheus 
sterilizer, and miscellaneous. Estate 
—must dispose of at once. Price 
$250.00. Mrs. D. B. Johnson, 1313 
Wellesley Dr., N.E., Albuquerque, 
N. M. 








Be a Foot Health 
Educator. Use— 


FOOT FACTS 
Peblications 
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SAPERSTON LABORATORIES’ 


New F 


for 


quicker, more dramatic foot comfort ! 


Deluxe Plexibles’ ~ WMolded Inlays’ - pom 


~ + 
Resilient Rubber Molded Inlays 


Easier to fit — Easier to wear 


A PERFECT COMBINATION 
Made With or Without Casts 


The new SaperFlex Molded Inlay combines time-tested, lightweight Super Saddle 
leather shells with a balancing element of Saperston's exclusive formula sponge 
rubber* hand buffed to individual requirements presenting a utility appliance which is 








Balance 


solving many of the profession's most difficult problems. 


Our own density controlled rubber is the most versatile — the most comfortable — 
and the most successful material for corrective elevations. Its action is instantaneous 
and automatic. Practically indestructible, it never crumbles, packs down, or distorts, 
affording continued sustained balance. 


i The automatic conformity of the balancing area permits firm, but yielding contact 
from heel to toe — the Super Saddle effect inhibits lateral motion — creating the 
desired stability and comfort. 


TO ORDER IMMEDIATELY specify Saperflex Molded Inlays — Regular or Heavy 
! Duty Construction. 


OR FOR COMPLETE INFORMATION, Write Dept. J. 


* NOT foam or commercial sponge rubber. 





SAPERSTON LABORATORIES 


NEW ADDRESS: 22 W. Madison St., Chicago 2, Illinois 
established 1918 
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Skin prepared with Mennen Skin Magic 


displays effective water-repellency. 


REPORT from a leading bio-chemist will 
A interest chiropodists treating dermatophy- 
tosis and many other conditions. Tests on 
human skin, employing Mennen Skin Magic 
with silicones, demonstrate its water-repellent 
action after multiple washings with soap and 
water; after washing with a commercial deter- 
gent, and an alkaline laboratory cleanser. 

In addition to silicones, the Mennen Skin 
Magic formula contains cholesterol and related 
sterols, methylbenzethonium chloride. The lat- 
ter provides a mild antiseptic action helpful in 
daily foot prophylaxis. Skin Magic also serves 
as an effective deodorant; has no medicinal 
odor; leaves a pleasant “‘cosmetic”’ fragrance. 
A rich but non-greasy emollient, it quickly 
softens rough heels and calloused areas; aids in 
healing scaling and skin fissures between toes; 
and is excellent for general foot massage. 


For a professional sample, address The Medical 
Director, The Mennen Company, Morristown, N.J. 





